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EALTH 


Your gentle hands need the 
extra protection of 


PACQUINS HAND CREAM 


to stay soft and smooth 


There is nothing like Pacquins 

Hand Cream for extra-dry 

skin... it’s lanolin-rich. Pacquins 

gives more hands protection 

than any other hand cream in 

the world. Never greasy or HAND CREAM 


sticky; vanishes quickly. 


Pacquins was originally formulated 
for professional use only. 


On sale at all drug counters in U. S. and Canada 














Are You Living in the Basement? 
A foundation is not the whole house, architecturally or profession- 
ally, until it is built upon. 

BY ALICE R. CLARKE, R.N. 
Atomic Hospital #1 
Inside Chicago University’s Argonne Cancer Research Hospital 

BY MARILYN PARKS DAVIS 
What’s Wrong with Student Recruitment? 
contents Parental influence, as well as nursing’s appeal, is a recruitment 
factor not to be underestimated. 
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BY FLORENCE L, MCQUILLAN, R.N, 


Poem: Why 
BY MARJORIE ANN YORK, R.N. 
Candid Comments: To Have and To Hold 


vot. 18, No. 10 We need a broader approach in bringing together supply and de- 
mand in patient care. 


ocToOBER, 1955 


BY JANET M. GEISTER, R.N. 
“Zeke and Dessie” ..... 


a surgeon’s viewpoint 
BY CHARLES L. SCHEPENS, M.D. 
a nurse’s viewpoint 
BY HARRIET FRANCIS, R.N. 
Nurse-doctor cooperation is the key to better care for eye patients 
in this unique retina unit of a Massachusetts hospital. 
Five in White 
An interview with a proud mother of five R.N. daughters. 
BY CLARA ADAMS 
(as told to Frances C. Schultz) 


Retina Nursing 


Bush Nursing in Australia 
Human interest anecdotes abound among aborigines and bush 
people “down under.” 
BY MARJORIE GARTRELL, S.R.N. 
Why Don’t Newcomers Stay? 
It’s the warmth of the welcome not the size of the salary that makes 
for a stable staff. 
BY JEAN A. HOPPE, R.N. 
Freedom from Fatigue 
The laws of bodily economics exact their price for energy expended. 
BY MORTON J. RODMAN, PH.D, 
Explaining Death to a Child .. 
According to Dr. Luther Woodward, fabulous explanations lead to 
anxiety and confusion. 
My Patients Bark and Bite! .... 
“The Adventures of Versatile Vera” could be the subtitle of this 
month’s Catellier contribution, 
BY MARY CATELLIER, R.N. 
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| The Pediatric Nurse 


Taking charge of a band of “wild 
frontiersmen” can be as difficult as 
trying to put your finger on a drop of 
mercury. But that’s the way children are, 
bless ‘em, and we bet you wouldn't trade 
wards with anyone! 


This same devotion to duty also makes 
us believe you are interested in knowing 
more about the drugs you regularly 
administer— products like these, all espe- 
cially formulated for youngsters: 


ACHROMYCIN Tetracycline Pediatric 


Drops and Syrup, two cherry-flavored forms 
of the leading tetracycline. 


AUREOMYCIN* Chlortetracycline 


Cream (3% chlortetracycline), a nongreasy, 
quick-drying ointment to prevent or treat 
infection in minor wounds and abrasions. 


* RADE-MARK 


VARIDASE Streptokinase-Streptodor- 


nase, a versatile enzyme used for wound 
debridement and for contro! of inflammation. 


FOLBESYN Vitamins, a high-potency 


parenteral B-complex with C. 


The easiest way to get such information 
is to talk with the Lederle detail man 
whenever you have a few minutes to 
spare. Why not contact him today 
through your hospital pharmacy 2? 


LEDERLE LABORATORIES DIVISION 


Pearl River, New York 





MEDICAL REPRESENTATIVE 











ospho-Soda (ices): 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 am. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough . . . 
the FLEET ENEMA in the ‘squeeze 
bottle’’ Disposable Unit. 


“Phospho-Soda,” ‘Fleet’ and ‘‘Fieet 
Enema” are registered trademarks 
of C. B. Fleet Co., inc. 


founded , @* B- FLEET CO., INC. 
in LYNCHBURG 
169 / VIRGINIA 





A gentle reminder . . . prescribe gentle 


_ Phospho-Soda (rice) 














for complete descriptions and 
authoritative data on nearly 
4000 modern ethical drugs 


SE vew .G= edition MODERN DRUG 
an yn Hw ENCYCLOPEDIA 


Professor of Medicine, Yale 


— and THERAPEUTIC INDEX 


with FREE Bi-monthly Supplement MODERN DRUGS to 
keep you up-to-date with newest ethical drug descriptions 


The only three-year reference service of its kind with 
complete, authoritative data on new ethical drugs 
now completely revised in this new, “‘better than ever’, 
6th Edition. Prescription products, narcotics and exempt-narcotics 
are indicated for the first time. Here is your source for latest 
composition, action, uses, supply, dosage—also cautions and 
contraindications of thousands of new drugs. The MopDERN DruG 
ENCYCLOPEDIA is the leading finger-tip reference for physician, 
pharmacist, drug room and hospital infirmary, college and university. 
Compiled in seven special sections: DruGs + BIOLOGICALS 
ALLERGENS «+ GENERIC NAME INDEX + THERAPEUTIC INDEX 
MANUFACTURER’S INDEX + GENERAL INDEX 

HANDSOMELY BOUND IN RED FABRICOID, 
CONTAINS 1486 PAGES, SIZE 6” x 93” x 23” 


COMPLETE WITH GENERIC WAME INDEX — RES ie eae — = 


AND SELF-PRONOUNCING DRUG LISTINGS 

















ORUG PUBLICATIONS, INC. 
49 West 45th Street, New York 36, N. Y. 
% Over 50,000 


Physician, Pharmacist, Institution users! 


r 
1 Enclosed is the sum of fifteen dollars ($15.00%* U.S.A.) for 
] which please send me postpaid the Sixth Edition of the 
i Mopern DruG ENCYCLOPEDIA AND THERAPEUTIC INDEX 
m plus the bi-monthly supplementary service, MopERN DruGs. 
* Now required reference i 


by Michigan State Board of Pharmacy 


NAME. 





% Recognized as leading reference 
text by College and University 
Schools of Pharmacy 


ADDRESS. 





cIry ZONE. STATE. 
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*% 97.2% subscribers who receive it... use it tasmanian 


* 89.8% keep it within finger-tip reach 
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tests on hospital patients 
prove 


faster pain relief 


with Anacin , EF = ~~ 





Tests, recently completed on a significant number 
of patients, again prove Anacin to be a faster 
acting analgesic than either aspirin or a buffered 
type aspirin. Patients who received Anacin | 
revealed the presence of the main metabolite | 
of phenacetin in the bloodstream minutes | 
before any salicylates could be detected. 
Results were confirmed in subsequent tests. 
The type of quick, dependable relief that 


Anacin provides is available to your patients always ANACI m 
® 


who may obtain Anacin at the nearest pharmacy. 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y 
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Keep Learning 


Dear Editor: 


If we wish to be an asset to our 
profession and maintain self-confi- 
dence, we should continue our edu- 
cation as long as we practice nursing. 
There are four ways to do this: (1) 
by reading (R.N. is like a booster 
shot); (2) by professional contact 
with other nurses; (3) by attending 
nurses’ meetings; (4) by taking post- 
graduate courses. Is it not to our own 
advantage to do all four? 

Maaee WILson GARVUE, R. N. 
MINNEAPOLIS, MINN. 


Ready to Fight 


Dear Editor: 

I am the wife of a Marine Corps 
officer; also I’m an R.N. in New York 
State. The hospital here desperately 
needed help last year; and although 
they were madly training nurses’ 
aides (practically to the point of 

making nurses of them in 80 hours), 
they whet my help in the Red 
Cross—and I was told they were try- 
ing not to make it a_ professional 
nursing organization. 

Many of my R.N. friends are doing 
practical nursing because, as they 
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put it, “There is nothing for a reg- 
istered nurse to do any more except 
keep records.” They go on to say, 
“If you like bedside care, forget your 
R.N. and again be a truly practical 
nurse. And why not? The pay is only 
a couple of dollars less and the re- 
sponsibility nil.” 

I was one who helped fight hard 
for the 8-hour day, and I'm ready to 
come back and fight all over again 
for the survival of the R.N.’s. I am 
sickened by some I’ve seen working 
as nurses, not only in civilian hos- 
pitals but in military ones as well. 

RutuH A. Ricuarp, R.N. 
CHERRY POINT, N.C. 


“Weakened Heart” 


Dear Editor: 


This letter is to tell you how very 
much I enjoyed your August issue. 
Your editorial, “The Weahend 
Heart of Nursing,” is without any 
doubt the best article I have read in 
a long time. I'm taking my copy to 
the hospital administrator here. I 
know he will enjoy this issue, espe- 
cially Miss Geister’s article, as he was 
in attendance at the Atlanta meeting 
she mentioned. Thank you for your 
deep concern for us R. N.’s 

(mrs.) LucILLE C. iene: R.N. 

ALBANY, GA. 


% & % 
Dear Editor: 


I sincerely wish that every nurse 
would read your August editorial. It 
is one of the best I have ever read. I, 
for one, am bringing it to the atten- 
tion of other nurses. 

It is interesting to note the 
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changes, both for good and bad, 
since 1927, and the slow “growing 
up” of the profession. We are mak- 
ing progress, but we want to remem- 
ber that the patient is our responsibil- 
ity; and we want, or should want, to 
be proud to say “I am a nurse” with 
all its true meaning. 
(Mrs.) Marton J. Krys, R.N. 

BALTIMORE, MD. 

% % & 
Dear Editor: 

I have just read your editorial, 
“The Weakened Heart of Nursing” 
. . . It is so true, and it makes the 
present situation very clear. But if 
we begin to impress the public with 
our good deeds, possibly (who 
knows?) the patient may benefit. 

Here’s hoping we will be around 
to see nursing get back some of the 





“old look.” Both the 


new and the 
old can work together. 
Rose H. Witson, R.N. 
WASHINGTON, D.C. 


“Stepchild” Issue 


Dear Editor: 

I would like to try to answer the 
question Mr. Baxter asks in your June 
issue: “Why are men nurses the step- 
children of the profession?” 

In our society, sex status is strongly 
stressed in occupational categories. 
Contemporary nursing is stereotyped 
as women’s work. For a man to do 
work that is currently classed as 
woman’s is “unnatural.” 


Do not misunderstand me. I do not 
say this is right. I am talking about 
attitudes. In this area, we are not al- 





specifically designed 
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to relieve throat soreness 


through prolonged direct 
contact of aspirin. 


White Laboratories, Inc. 
Kenilworth, N. J. 











little help... 


FOR POSTNATAL HYGIENE: 





Davol Feminine 
Vaginal Syringes 
are designed for 
easy insertion, effi- 
cient irrigation. 
Three styles, avail- 
able with multi- 
spray or rotary 
spray. 





FOR THE NURSING MOTHER 


Davol Breast Shields and Nipple 
Shields relieve discomfort where 
tenderness or soreness exists .. . 
and permit the mother to continue 
breast feeding during healing pe- 
riod. Breast Shield 
#807, amber rub- 
ber. Nipple Shield 
#773, glass base 
with “Anti- 
Colic’® amber 
nipple. 
























... especially postnatal patients when 
discomfort occurs during recuperation or 
breast feeding. Among the hundreds of 
rubber comfort adjuvants, provided by Davol 
for your specification, are these items 
designed to ease and assist the new mother. 


FOR POSTNATAL SUPPORT 


Davol Pessaries, for comfortable support where remedy 
is needed to correct uterus malposition. Available in a 
number of tei and sizes to meet various needs. 





Inflated Ring 
(Red) — Sizes 
1 to 6 — from 
24” to 32” 
outside diam- 
eter. 


Solid Ring 
(Black) — 8 
Sizes — from 


24" to 334” 
outside diam- 


eter. 





Hodge Style 
Hard Rub- 
ber — Sizes 1 
to § — 254” x 
1-11/16” to 
3-13/16” x 
25%.” 


2) 





Albert Smith 
Style Hard 
Rubber= 
Sizes 1 to 5 
— 2-13/16” x 
1%” to 37/5” 
x 2-9/16.” 


RUBBER COMPANY 
PROVIDENCE 2, R.1. 


Manufacturers of fine hospital and surgical rubber 


goods for over 80 years. 


ways. rational or objective. So the 
historical position of men in nursing 
is refuted by a contemporary stereo- 
type which dates back about a hun- 
dred years. And our stereotypes are 
reinforced by mass media, which 
greatly influence popular opinion. 

Men in nursing must prove them- 
selves. They must accept and affirm 
their own status before they can ex- 
pect to be accepted by their associ- 
ates. Too many male nurses permit 
themselves to be called “Doc.” Asso- 
ciates and patients should be taught 
to use either our names or our title; 
we mustn't be afraid of being ad- 
dressed as “nurse.” 

Since men have no recognized 
status in nursing, each male practi- 
tioner is his own public relations 
agent. It is up to him to educate his 


associates and patients that men, too, 
have a place in the profession. 

Sex prejudice is just as unreason- 
able as any other prejudice. Men in 
nursing must work for “the break” 
they want. When we have made 
more conspicuous contributions to 
contemporary nursing practice, we 
will earn the status and recognition 
we all want and need. 

BiLt OBERMEYER, R.N. 
NEW YORK, N.Y. 


Pirates At Work 


Dear Editor: 

Although I’ve been an R.N. for 
several years, I find it difficult to 
answer high-school nursing aspirants 
when they ask me what advance- 
ment they could expect, salary-wise 





no seams to twist... 


no seams to walk on... 
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seamless stockings 


white nylon 1.35 
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be the smartest woman on the job 


in a quality uniform by 








“NOT A STRANGER’. 
and Directed by Stanley Kramer. 
Released thru United Artists. 











LEFT: SANFORIZED POPLIN, about $8. 
Sizes 1442-2442: #823 long sleeves; #0823 short sleeves. 
7-15 and 10-42: #822 long sleeves; #10822 short sleeves. 


LEFT: FROSTY DACRON, about $14. Sizes 1412-2414. 
#1614 three-quarter sleeves; #1615 short sleeves. 


RIGHT: SANFORIZED POPLIN, about $9. Sizes 10-18, 9-15. 
#906 three-quarter sleeves; #0906 short sleeves. 


RIGHT: FROSTY DACRON, about $14. Sizes 10-18, 9-15. 
#1311 three-quarter sleeves; #£1312 short sleeves. 


Prices. slightly higher west of the Rockies. 


At all good stores, or write. Style catalogue on request. 
BOB EVANS UNIFORM CO., 1508 Harford Ave., Baltimore, Md 





as well as professionally. I lack either 
sufficient facts or the sustained per- 
sonal conviction to develop a good 
sales talk. This is a sad state of af- 
fairs, indeed, because (1) I could 
never be unsold on nursing as a 
worthwhile career, and (2) I realize 
only too well the dire need for more 
and more qualified candidates to suc- 
ceed us and to help us cope with the 
complex health problems which are 
rapidly increasing on all sides. 
Nursing “shortages” have reached 
the stage where pirating of licensed 
R.N.’s has become the normal prac- 
tice of certain hospitals. Such pirat- 
ing is done by means of special 
salary, maintenance, and_ welfare 
inducements. Lack of job-uniformity 
and pay-uniformity among various 
types of hospitals in the same locality 





is a major cause of dissatisfaction, 
and results in high turnover among 
experienced nurses. It is also the 
principal deterrent to young hope- 
fuls—who are much more cognizant 
of economic pressures and social fac- 
tors than we were at their age. 
LILuiAN C. Davis, R.N. 
SEAFORD, N.Y. 


42 Years of Service 
Dear Editor: 


I am renewing my R.N. subscrip- 
tion, for I really enjoy it—especially 
the articles by Janet M. Geister. She 
writes from an experience dating 
back to my own training period; | 
became an R.N. in 1913. 

The long hours and other hard- 
ships of our day weren't looked upon 





ety Action 
rchangeability 


ximum Performance 





Rapid assembly — tougher 
— stronger — more resistant 
to breakage — reduced re- 
placement costs — longer life 


Before choosing be sure to 
see this VIM interchangeable 
syringe and other VIM 
products 


always specify 


hypodermic needles 
and syringes 
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A New Cough Preparation 
__ little patients really like— 


(and its high gastric tolerance 
repays their confidence!) 





Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 


For a supply of samples, send name anid 
address on postcard to Vick Chemicai 


Co., Dept. RN-21, Greensboro, N. C. 





VicKS 
» MEDI-TRATING 
, COUGH 

SYRUP 


' Made by the makers of Vicks VapoRub 
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---ON GREYHOUND 


\ EXPENSE-PAID TOURS 


Choose from hundreds of 
“package” pleasure trips .. . includ- 
ing hotels, transportation, sightsee- 
ing. These tours are not conducted 
. . » you travel alone or with your 


own friends. For example: 


POCONO MTS., 3 days 

from New York. 2. 6 « « 
LAS VEGAS, 3 days 

from Los Angeles . 2. « « 
NEW YORK CITY, 4 days 


from Boston. . ° e 


NIAGARA FALLS, 3 days 
from Detroit =: 


$30.00 
21.31 


49.00 


25.35 


U. S. Tax extra. Prices subject to change. 
Similar tours available from your city. 





Free! Trip-Planning Map — with Prices 


Mail to Greyhound Tour Dept., 71 W. Lake, 


ing 50 Expense-Paid Tours. 


ae 


Cle aie i 


Chicago, Ill., for full color wall map, show- 


Send me special information on a tour to: 


----RN-10-55 
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as hardship, but I feel that today’s 
nurses owe much of their improved 
procedures to the nurses who then 
endured such things. 

I tell young women that only nurs- 
ing offers the variety and opportunity 
that I have had. I have been reg- 
istered in three states and the Dis- 
trict of Columbia. Whenever I found 
myself in a new location, I have al- 
ways found a satisfactory position 
within ten days. 

I have recruited eleven R.N.’s and 
am now trying to older 
women in training as practical nurses. 
i am supposed to be retired, but I 
still can do clinic work and school 
nursing here in the Kentucky moun- 
tains—even though I have been un- 
able to ride a mule since fracturing 
my hip ten years ago. “Once a nurse, 
always a nurse” has been true in my 
case, at least. 

May God bless our profession and 
keep us from losing sight of the high 
ideals given us by our Florence 
Nightingale. 

MarGARET K. Cissna, R.N. 
HOLLY BROOK FARM 
FRAKES, KY. 


interest 


Industrial Subscriber 
Dear Editor: 


Enclosed please find check to con- 
tinue my subscription for two years. 
I believe R.N. to be the best little 
nurses’ magazine in circulation. 

I'm a full-time industrial nurse 
with a _ three-year-old daughter; 
hence, I have little reading time, 
particularly for detailed articles on 
treatments, diseases, and medicines 
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CLEAN-UP AFTER ANTIBIOTICS 


...helps restore the normal vaginal pH and 
encourage growth of the normal vaginal flora. 


LOW pH RETENTION 


... buffered to maintain a pH of 3.5 to 4.5 
over prolonged periods. 





patients appreciate consideration of feminine daintiness ina.. 





generous sample on request @ THE S$. E. MASSENGILL COMPANY Bristol, Tennessee 








vaginal douche 


LOWER SURFACE TENSION 


. .. penetrates and cleanses folds of the vagina] 
mucosa. 


CLEAN, REFRESHING ODOR 
«+.acceptable to the most fastidious, 


in feminine hygiene 


in therapy 





with which I have little or no con- 
tact. I find your magazine informa- 
tive, brief, and interesting; it makes 
good reading on a lonely weekend 
night shift. 

Debits and Credits makes for good 
discussion at our monthly meeting. 
Our group of industrial nurses is 
small; eight to twelve usually turn 
up from the various shifts. 

I have done all types of nursing— 
private duty, general duty, Navy 
nursing—and have chosen industrial 
nursing mainly for the satisfaction 
it offers. Industrial nurses have many 
teaching opportunities, and I believe 
our patients appreciate each tip and 
each bit of advice we give them. 

I'm all for using practical nurses in 
the hospital. I don’t know how we 
would have gotten along” without 


them at the hospital where I las 
worked as a general duty night nurse. 
They were under supervision, and 
their duties were outlined; thus we 
had little or no trouble at all. Our 
pay rate was at a minimum there; so 
most of the R.N.’s preferred private 
duty with fewer hours to short pay 
with a full schedule. 
Thanks again for a well-packed 
little magazine. 
DorotHy A. HReESAN, R.N. 
ALIQUIPPA, PA. 


Tardy Enthusiast 


Dear Editor: 

Although this letter is quite tardy, 
I do want to let you know how much 
I enjoyed your “Surgical Sympos- 
ium” (May, 1955 issue). I was par- 











MURNOCA 100% Dupont 


WHITE NYLON 
HOSIERY 


JUST WHAT THE NURSE ORDERED! Hospital- 

tested MURNOCA stockings! Long-wearing, stain- 

resistant — the same stockings department stores 
Sy usually sell at twice the price. 

MONEY BACK GUARANTEE by a firm with 17 years experience 

in the mail order business. (Reference: Citizens Bank & Trust Co., Murphy, N. C.) 


MURNOCA NYLONS, DEPT. R-7, BOX 24, MURPHY, N.C. — 


THE VERY BEST 
QUALITY! 
FOUR POPULAR STYLES 
THREE LENGTHS 


Also available in 
3 warm colors 





Order and Save! 
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1 MINIMUM lease,send me. boxes of “— ~nnaghag cg Koo ania | 
ORDER nciose is cneck or money order tor | 
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H Fy Style STREET CITY i 
| and Size ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL i 
| sTyLe DESCRIPTION Price | QUAN-| COOT/LENGTHS! amount] 
I 60 gauge, 15 denier, White DuPont Nylon in a 3 pales OD l 
| 601 | delicate sheerness that lends a subtle touch of (Less than | 
| flattery to your legs, yet professionally correct. 97¢ per pair) 
| 5! gauge, 15 denier, White DuPont Nylon in a 3 pairs per | 

| 510 |very popular medium gauge offering the ulti-: nex, $58 
| mate in both oppearance and serviceability. per pair) | 
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SEAMLESS Semi-Mesh, 15 denier, White 

! 400 | DuPont Nylon, elegantly sheer with no seams py | 
to straighten. 95c per pair) | 
ge, 30 denier, White DuPont Nylof in a| 3 Pairs per | 
\ 345 Silently extra weight for added wear and white. | box, $2.55 i 

ness; for the more conservative taste. pony Dl Se 
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A McKesson Product 


Thousands of Registered Nurses tried it, 
and they tell us — 


new YODORA 
"REALLY PROTECTS AGAINST 





UNDERARM IRRITATION!” 


Here at last is the answer for women with sensitive skin who suffer 
irritation, redness, roughness from using harsh deodorants. You 
can actually shave with it! 

New Yodora with Tyrothricin (this antibiotic itself has pro- 
nounced deodorant properties) combats odor-causing bacteria 
successfully with just one daily application. Nurses, themselves, 
say—‘“creamier, non-sticky, easier to apply”—“absorbed quickly, 
no film to rub against clothing”—‘less needed” —“longer deodoriz- 

. ing action.” Try New Yodora yourself, today. 


ve’ YODORA 


FIRST AND ONLY DEODORANT 
WITH ANTIBIOTIC TYROTHRICIN FOR SENSITIVE SKIN 





















ticularly interested in the articles on 
fluid and electrolyte therapy. It seems 
a pity that there still is not too much 
information available to nurses on 
this subject. Had I known the Col- 
lege of Surgeons was planning a 
nurses’ section at its meeting, I cer- 
tainly would have tried to attend. 

I have been reading R.N. for a 
number of years now, and I think 
you have done a wonderful job. 

VircInia B. Foote, R.N. 
WHITE PLAINS, N.Y. 


Grand Surprise 


Dear Editor: 


I have been a regular reader of 
your fine journal for eight years, both 
as a student and as a graduate. I’ve 
always found something of worth- 


while interest in every issue. I’ve 
saved the “Drug Digest” pages each 
month, and they now are a grand 
source of information for me and my 
husband (a U.S.N. dental officer). 

I appreciated Frances Elder’s June 
article, “Dollars for Education.” It 
was most timely and of interest to all 
readers. Also I was especially glad to 
see, in the same issue, a report of 
New York SNA’s “Christmas Won- 
derland” (District 1). I lived in Buf- 
falo for several years; in your photos, 
I recognized nurses I had worked 
with there as well as the uniform of 
my own school of nursing at E. J. 
Meyer Memorial Hospital. It was a 
grand surprise to see these pictures. 
Thanks again for a fine magazine. 

Mary Dark Woopen, R.N. 
ST. ALBANS, N.Y. 











Announcing the NEW 
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teri Line BAG 


® PAT PENO. 


WITH THE “BUILT-IN” INDICATOR 
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The ONLY 
sterilizing bag 
with a ae 
“steriLine eee 
Indicator” stert LANE vm: re 
...Which changes << an 
color from ea oe 
white to black 


BEFORE AUTOCLAVING 














after autoclaving. 








No longer do you have to guess whether 
— syringes, instruments, or needles have 
een autoclaved. Now, the new “steriLine 

Indicator” has been added! This “built-in” 
indicator changes color from white to black 
only after proper sterilizing conditions 

of time, steam and temperature have 

been met in your autoclave. SteriLine 

Bags are available in usual sizes. 


WRITE TODAY FOR PRICES AND FREE SAMPLES 


Aseptic-Thermo Indicator Company 


11471 Vanowen Street + North Hollywood, California Lo 
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STERILINE BAGS RN-10 | 
Aseptic-Thermo Indicator Company i 
11471 Vanowen St., No. Hollywood, Calif. 
LD Please send free samples and i 
information. i 

D Please have service representative | 
call. i 
My name t 
Title ] 
ww pi , | 
Address ! 
City Zone ___ State } 
a aici lp i a aire apnea i 
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ACANTHOSIS 


eeethe basic lesion of 


PSORIASIS 


The. mechanism of its mercurial content, 
chemically combined with penetrating 
soaps, explains the success of RIASOL in 
the treatment of psoriasis. 

The basie lesion is known to be acantho- 
sis or excessive proliferation of the prickle- 
cells located in the stratum mucosm of the 
epidermis. Mercurials in very low concen- 
tration, as in RIASOL, inactivate the sulf- 
hydryl enzymes and thus interfere with 
the cellular metabolism and function (Hell- 
erman!, Barron & Kalnitsky” ). 

“Mercury compounds, in suitable vehi- 
cles, are also extensively absorbed from the 
intact skin,” say Goodman and Gilman? in 
1955. The saponaceous vehicle of RIASOL 
carries the therapeutic mercury deep into 
the prickle-cell layer of the skin, where it 
restrains the abnormal cellular prolifera- 
tion and thus checks acanthosis. 

RIASOL contains 0.45% mercury chem- 
ically combined: with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. Af- 
ter one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. 


'Hellerman, L., Physiol, Rev. 17:454, 1937 
“Barron, E.S.G. & Kalnitsky, G., Biochem. J. 41: 346, 
1947. 


Goodman, L.S. & Gilman, A., The Pharmacal Basis 
f Therapeutics, 2nd ed., 1955, p. 970 


MAIL COUPON TODAY—TEST 


el 





SHIELD LABORATORIES 




















12850 Mansfield Ave., Detroit 27, Mich. 


Before Use of Riasol 




































After Use of Riasol 


Please print name R.N. 10-55 
and address plainly. 
Not sent without 


Please send me professional literature and generous clinical package of RIASOL. 


RIASOL YOURSELF 


oO. 





RIASOL FOR PSORIASIS 











and the Capacity to Work 
and Enjoy Life 


By enrichment according to official 
regulations, white bread became a 
major food for supplying thiamine, 
riboflavin, niacin, and iron to the 
national dietary.! Nonfat milk sol- 
ids are added in amounts averaging 
4 per cent (by weight) of the flour 
component.” Such enriched bread is 
valuable not only for its contained 
B vitamins and iron, but for its 
calcium® and its good quality pro- 
tein‘ as well. 


Mortality and morbidity of nutri- 
tional deficiency diseases have drop- 
ped markedly since the advent of 
commercial enriched bread. No 
stronger evidence can be cited than 
the virtual elimination of pellagra in 
our population in recent years.° 


But a fall in mortality data reflects 


only in small measure the true im- 
provement in public health resulting 
from the nutritional betterment of 
the national dietary.’ Of greater 
concern is the vast number of people 
who, as a result, enjoy better health 
with increased capacity to work 
and enjoy life. 


1. Jolliffe, N.: in Jolliffe, N.; Tisdall, F. F., and 
Cannon, P. R.: Clinical geig oa New York, 
Paul B. Hoeber, Inc., 1950, 

2. Cook, H. L., and etal HL: Wisconsin 
Agricultural "Experime nt Station and United 
States Department of Agriculture, Research 
Bull. 169, 1950. 

3. Goddard, V. R., and Marshall, M. W.: United 
States Department of Agriculture, Technical 
Bull. 1055, 1952. 


4. Sherman, H. C.: Chemistry of Food and Nutri- 


tion, ed. 8, New York, The Macmillan Co., 
1952, — Sg 599. 
5. Sebrell, H.: Public Health Reports, United 


States orto nt of Health, Education, and 
Welfare 69:277 (Mar.) 1954 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 NORTH WACKER DRIVE © CHICAGO 6, ILLINOIS 
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Do you want smarter looking white 
shoes ... with say $5 worth of extra 
service per pair... easily? Here’s 
how: 

Treat white shoes right. White 
leathers are delicate. The right 
cleaner is important. Ether and 
other “dry cleaning” solvents sap 
their strength. Clean and whiten 
with Griffin Allwite, the pH7 cleaner 
— absolutely neutral — to protect 
against acid and alkaline reactions. 


Dampness is the enemy of white 
shoes. So is quick drying. Have two 
pairs, wear alternately—so that per- 
spiration and weather dampness 


GRIFFIN 
ALLWITE 


SAVE TIME 
oo -MONEY 
oe» SHOES 


This white shoe care does it! 


3 


can dry out naturally and thorough- 
ly. Never force drying with sun or 
heat. Always dry shoes on trees or 
stuffed with paper to prevent up- 
pers from shrinking and going out 
of shape. 


Use this Griffin Allwite and your 
shoes will look whiter than new, 
give you months of extra service. 
You'll be delighted with the easy, 
even way it spreads on without 
streaking. It’s brilliant clear white 
never looks artificial or painted. 
Always use Allwite. 


ba 


America’s Favorite 


W hite Shoe Cleaner 
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New Knox Food Exchange Chart 
Eliminates Calorie Counting 


This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a “‘choice- 
of-foods diet list’’ which presents diets 
of 1200, 1600 and 1800 calories. 

Each of these diets may be easily 
modified by the patient’s physician 
to meet special needs. However, the 
important points from your stand- 
point are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 

These advantages should go far 








towards assuring better patient coop- 
eration. 





1. Developed by the U. S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American 
Dietetic Association. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. RN-10 
Johnstown, N. Y. 

Please send me copies of the 
new, color-coded ‘“choice-of-foods 
diet list’”’ chart. 


YOUR NAME AND ADDRESS 
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This hospital ware of Dupont “Zytel’ 
nylon will not break when dropped, nor 
crack, chip, or peel. Lightweight and 
quiet, the new material resists alco- 
hol, alkalies, and dilute acids, and can 
undergo autoclaving, cold sterilization, 
and boiling. Zylon Products Co., Inc., 
27 Dryden Lane, Providence 4, R.I. > 





Priced low for expendability, the light- 
weight Pharmaseal K-27 Nasal Oxygen 
Cannula permits patients receiving oxy- 
gen to eat, drink, speak, and enjoy al- 
most complete freedom of motion. Weigh- 
ing only one-third of an ounce, the green- 
tinted plastic cannula delivers up to 


four liters of oxygen a minute . . . With 
the K-33 Premature Infant Feeding Tube, 
the premature infant can be fed without 
disturbing the incubator’s climate. The 
connector end extends a convenient dis- 
tance outside the incubator which re- 
mains closed while nutrients are being 
given. The two plastic products are fea- 
tured by Pharmaseal Laboratories, 1015 
Grandview Ave., Glendale 1, Calif. > 
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< This Amiflo regulator is designed for 
use with Mead Johnson’s thirty-one prod- 
ucts of pediatric parenteral solutions. 
Constructed of plastic, the new set-screw 
flow regulator allows for precision flow 
control. As a result, according to Mead 
officials, the regulator ensures more 
accurate dosage for infants and _ chil- 
dren. The Amiflo regulator units are 
packed in the Amiset disposable in- 
fusion sets. Both are the products of 
Mead Johnson & Co., Evansville 21, Ind. 
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a, Nurse, 
ae and I 
You for telling 4S 


DENN/SOW 
DIAGER LINERS 







want te thank 
about 





\\ 





~ 
If your littlest patients could write, you would “LA 


get fan mail for recommending Dennison 
Diaper Liners! These smooth, soft, lint-free 
liners are worn inside regular cloth diapers. 
They retard the growth of ammonia-forming 
bacteria — one of the principal causes of <” ) 
diaper rash. 


2 








Mothers appreciate Dennison Diaper 
Liners, too. They lift out intact when 
soiled — make diaper washing easier 
while they’re keeping baby happy. 
No more messy handling of badly 





The Medical Facts About Ammonia 
Inhibition by Dennison Diaper Liners 


content 


Ammonia * 


mg/cc 





Urine, unincubated, control 0.12 





Same urine, incubated 27 hrs. at sae 
i J 





urine, incubated with Dennison 
ag Liner for 27 hrs.at 37°C. 19 








*by a modification of Folin’s method 


soiled diapers! No more soaking and 
scrubbing to get rid of stubborn 
stains! Dennison Diaper Liners are 
disposable... help diapers last longer 
...cost less than a penny a change. 


FOR FREE SAMPLES 


write to Dennison Manufacturing Co. 
Dept. X-278, Framingham, Mass. 


Dennison 


DIAPER LINERS 

















A section of the laboratories at Beech-Nut's Canajoharie plant. Trained 
scientists test both raw materials and finished baby foods. 


Dedicated to Babies’ Well-Being 


...every step in the production 


of Beech-Nut Baby Foods! 


This the makers of Beech-Nut 
Foods believe: that only the 
freshest, finest, most carefully 
prepared foods are good enough 
for America’s babies. 

To this end raw foods must 
pass rigid scientific tests before 
processing begins. Preparation 
and processing by skilled hands 
and the most modern machines 
is done under constant inspection 
and laboratory control by gradu- 
ate biologists, bacteriologists and 
chemists. 

Thus Beech-Nut’s unceasing 


care produces foods high in nutri- 
ents and pleasing to babies’ taste. 

You are cordially invited to 
visit the Beech-Nut plant in 
Canajoharie, N. Y., and see how 
our baby foods are made. 











e--I like to look glamourous in the evening...chic in my suits 
--.siragger in my sweaters ‘n° skirts...professional in my 
uniforms. My taste runs to the simple, lasting. classic styles 


--- guess that’s why my choice is 


THE CLINIC SHOE 


OFF &@ CANADA 


jor Young Woman, in Whitt 


Style #411 Style #404 





CLINIC SHOES FIRST CHOICE of nurses 7 to 1 GENUINE 
GOODYEAR WELTS 


according to a recent survey by a leading nurses’ journal. 









FOR YOU. a complimentary pair 


of white shoe laces, o new Clinic 








3795 8Q95 
to everywhere in the U. S. A. 


No extra cost for lorge sizes. | 






folder showing all styles made and 






a list of your neorest dealers. Send 






name and address to: 


All Styles 32-10, AAA—C. Some styles 3'1— 12, AAAA — E. 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT.RN-10, ST. LOUIS 3, MO. 





makes 


Wielens 


For top to toe whiteness, make 
your shoes the whitest white with 
Esquire Lanol-White. It’s the 
easiest operation to perform. ... 
Just smooth on Lanol-White 

and watch the dirt dissolve. Presto! 


bolt ae ialel-s el a-m diliiclamialelamaley' 7 
Survey shows: 


nurses prefer 
ESQUIRE LANOL-WHITE 


A leading nursing 

ral (-Xolat-Tamiatonmaclatiollacm (elated lian magazine’s* survey 
recently revealed that 
more nurses prefer and 
Bottle or tube, only 25¢. use Esquire Lanol-White, 
than the next 3 brands 


° J) re 
contain) Canobiny combined! 


*name on request 


...and they stay whiter, longer. 
Your shoes are kitten-soft too 


... for Lanol-White is the only white 


Try Lanol-White next time, for sure. 





For soothing 
antibacterial | 
throat relief! 


Always recommend pleasant- 
tasting antibacterial Cépacol® 
for relief of sore, irritated 
throat due to colds... for daily 
oral hygiene. Cépacol leaves 
mouth fresh, breath sweet. For 
soothing throat comfort at 
home or away, suggest conven- 
ient-to-use Cepacol Lozenges in 
easy-to-carry foil strips. 
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Professional Sample Offer 


Merell | 


Since 1828 


Oral Hygiene, Dept. A 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


Gentlemen: Please send me a 
professional package of Cépacol. 


Cépacol Solution (] Cépacol Lozenges (1 
RN 


NAME 





AOORESS 





City. ZONE STATE 
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RECIPE BOOKLET: New forty-four 
page Sucaryl recipe booklet with color 
illustrations is available along with cal- 
orie counting card for purse or wallet. 
AspsoTt LABORATORIES, INC. im | 


HEALTHY GRANULATION: One of 
the principle uses of White’s Vitamin A 
and D Ointment is for treatment of sun- 
burn. The ointment is also effective for 
other burns, chafing, diaper rash, and 
minor irritations of the skin. A one-half 
ounce sample plus literature is offered. 
Wuirte LAsoratories, INc, jJ 2 


PERSONAL HYGIENE PORTFOLIO: 
This contains a manual on menstruation 
entitled “How Times Have Changed,” a 
booklet by Eleanor Howe, B.S., M.S., on 
the subject of menstruation, and anatomi- 
cal drawings for demonstration and edu- 
cational purposes. TAMPAX, INc, 53 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


VIM SURGICAL SPECIALTIES: Forty- 
seven page catalog contains complete line 
of Vim Products which includes syringes, 
hypodermic needles, suture needles, and 
other Vim specialties. There are also two 
sections on suggested care for both hypo- 
dermic needles and glass syringes. MAc- 
Grecor INSTRUMENT Co. j4 


EAT AND GRow SLIM: In this well- 
illustrated and carefully prepared thirty- 
page booklet, you will find information 
concerning desirable weights for men 
and women; how to select an adequate 
diet; and how to calculate your calorie 
quota, There’s also a suggested weekly 
menu for sensible reducing, and a 
comprehensive table of calories. AMERICAN 
INSTITUTE OF BAKING. J 5 


TmaL IRRIGATOR AND CyYSTO- 
METER: Four-page brochure describes 
construction, assembly, cleaning, and ster- 
ilization of the Gomeo Tidal Irrigator, to- 
gether with information on the prepara- 
tion of the patient. Included are thorough 
instructions for cystometric reading. Gom- 
co SureicaL Mrc. Corp. J 6 


CRADLE CAP: Brochure on the prod- 
uct Cradol for seborrheic dermatitis of 
the scalp in infancy. An additional folder 
discusses the use of Diaparene Products 
for baby’s bath and skin care. A reprint 
points out the effect of Diaparene Chlo- 
ride in the aged incontinent. Home- 
MAKERS’ Propucts Corp. af 


FOR FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, SEE COUPON BELOW. 


secceceeesessesess CIRCLE DESIRED ITEMS. CLIP COUPON, AND MAIL TO asessssesussesscass 


October, 1955 


Coupon void 
after December 











Please send me information on the following items. . . . ~~ 
“J 12345 6 7% 
NAME R.N. 
STREET 
Ciry ZONE STATE 


TYPE OF NURSING 





(PLEASE PRINT OR TYPE) 
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RAMBLER $10.95 








MY PET $9.95 


Designed for the girl who insists on 


Looking Pretty as well as 
Professional 
Red Cross Professional Shoes bring you PROFESSIONAL 


two smart new ideas that add just 
the proper fashion touch to your uniform— 
even as they bless your busy feet with 


the finest fit in the world. 





This product has no connection whatever with The American National Red Cross *« The United States Shoe Corporation, Cincinnati 7, Ohio 














| Upjohn 











diarrhea... 





Kaopectate 


Each fluidounce contains: Trademark, Reg. U.S. Pat. Off. 


ee ae 90 grs. 
Eee eee ye 2 grs. 


in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 
fluidounces and | gallon 


The Upjohn Company, Kalamazoo, Michigan 








, Ohio 
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Are YOU living in the basement? 


@ DRIVING BY a newly developed section in the country, we noticed 
that, in a few instances, families were living in homes that were sim- 
ply roofed-over basements. The growth of brush around them 
showed that they had been there for a considerable time. “You 
know,” said my companion, “some of those folks will never get 
around to finishing the house; with some, it’s a lack of money, but 
with others, it’s because there are people who never want to get 
out of the basement.” 

It set me to wondering. Aren’t there such people in every layer 
of society—basement people who are completely satisfied once a 
foundation is laid? They desire nothing more; they feel no need to 
expand, to improve their environment, or to fit into their community. 
Yet they want the community benefits and protections their more 
enlightened neighbors pay higher taxes for—and often they are the 
loudest in their complaints of what the community isn’t doing for 
them. 

Nursing has not escaped its share of basement people any more 
than has any other group. But do we have more than our share? 
The question is not only for individuals to ponder, but even more 
for nursing’s educators and leaders, who, by precept and example, 
set the pattern of ideals for many of us. 

We are not thinking primarily of degrees and V.I.P. positions, but 
of nursing in general. Even as the householder, the nurse often needs 
funds—funds in the sense of guidance and practical courses. It is 
not a question alone of individual attitudes, but just as much one 
of opportunities, to rise above the basement. 

Just what opportunities are the professional organizations and the 
employers of nurses providing? When was it that we recognized that 
the graduate nurse’s education is not terminated after the initial 
preparation? Or have we, for sure, recognized it as yet? 

Traditionally, the profession has placed its major emphasis on the 
basic nursing programs—first, the diploma schools, and more recent- 
ly, the collegiate programs. Despite clarion calls for further educa- 
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tion and contrary to popular impressions, there are, as yet, very few 
well-planned, well-organized, professionally sound provisions for 
the continuing education of the graduate nurse. True, there are 
multiple courses, some leading to degrees in every aspect of nursing, 
but the initiated can attest that the professional worth of many of 
these degree programs is a moot question. 

We, in nursing, have two primary building needs. One is to keep 
abreast of the rapidly expanding knowledge of disease and health— 
knowledge so vast today that only studied, responsible effort by 
those who can act, can sort it out into the useful programs that are 
most needed. 

How much stress is put on the development of attitudes that lead 
students and graduates into the idea of continuing the learning pro- 
cess, of acquiring new knowledge, as long as they practice their 
profession? A graduate coming out of today’s improved schools 
should have a solid foundation; but should it not be important to 
stress that this is only the foundation—the basement—that the rest 
of the house must still be built? And should not the burden for this 
building be shared equally by the individual, the profession, and 
the employer? To date, for the graduate, the emphasis has been on 
individual effort. And too many have not moved above the ground 
floor. 

To make nursing truly a profession, the education of its practi- 
tioners must be a continuing process. But can a graduate be a more 
professional nurse if at no time in her educational experience has 
the real significance of what it means to be a professional person 
been made meaningful to her? 

It is evident from recent surveys that there is an appalling lack 
of “professionalism” among graduate nurses. Nursing has about 
400,000 practitioners, but not half of these are members of the 
profession. Too many look upon professional membership as an 
“extra,” not as an integral part of a nurse’s professional growth. 

Our second need is to develop a greater [Continued on page 71] 
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WESOME AND FANTASTIC are the 
sights one sees in a new eight- 
story structure on the campus at 
Chicago University, where—para- 
doxically—man’s most destructive 

weapon, nuclear power, is being har- 

nessed to save human life. 

A fortress in the war on malig- 
nancy, the Argonne Cancer Research 
Hospital, erected two years ago by 
the Atomic Energy Commission at 
a cost of $4,200,000, is fighting the 
ancient enemy with equipment, fa- 
cilities, and techniques as strange and 
appalling as anything found in science 
fiction. 

Situated only two blocks from the 
spot where the first self-sustaining 
chain reaction was accomplished in 
1942, the hospital devotes but two 
of its floors (56 beds) to patient care. 
The rest of the structure is a maze of 
research and animal laboratories, ma- 
chine shops, electronic and radiology 
departments, administrative offices, 
and_ thick-walled basement levels 
housing massive electrostatic gener- 
ators, radioactive isotopes, and con- 
taminated wastes. 

Every possible precaution is taken 
to protect personnel, patients, and 
visitors from the ever-present dangers 
inherent in radiotherapy work. Geiger 
counters are in evidence everywhere 
to detect the slightest radiation. Con- 
crete walls, eight inches thick, shield 
every patient’s quarters. Syringes, 
hypodermic needles, and __ similar 
items are kept in lead-lined lockers in 
a special storage room. Corridors 
throughout the hospital are provided 
with emergency showers, where any- 
one can quickly mitigate the effects 
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Photos: Argonne National Laboratory 
caused by accidental contamination. 

Nurses wear a special badge—a 
tiny, “live” x-ray film which registers 
the degree of exposure to radioac- 
tivity. New badges are issued weekly, 
and the used films, after being de- 
veloped, analyzed, and filed, become 
a part of each nurse’s atomic record. 

Using Geiger counters, physicists 
daily monitor the _plastic-covered 
floors of all rooms, laboratories, and 
corridors. A similar check is made of 
the plastic bottles and funnels into 
which bedpans are emptied and the 
stainless steel sinks and drains where- 
by radioactive wastes are carried to 
basement storage. 

Separate dishwashing facilities are 
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provided on the patients’ floors to 
prevent any possible spread of con- 
tamination to the central kitchens. 
Little or no radioactivity, however, 
emanates from table silver and 
dishes. Paper napkins and tray cov- 
ers serve as added precautions. Glass- 
ware, even safer than stainless steel 
(the preferred metal), is used where- 
ever it is practical. 

Nurses wear special gowns and 
rubber gloves in giving direct care 
to patients who have received radio- 
active treatment. Visitors, however, 
are no longer required to wear pro- 
tective garb; even those who come 
frequently are believed to be in no 
immediate danger. 

So successful have these and other 
protective measures been that none 
of the hospital’s personnel has ever 


by Marilyn Parks Davis 


met with the slightest overexposure. 

Nurses joining the Argonne staff 
are given an on-the-job indoctrination 
course, which includes instruction in 
the principles of radiation and the 
use of Geiger counters. “These R.N.’s,” 
according to Miss Margaret Filson, 
director of nursing services, “see the 
potential in the work here. We are 
trying to determine the mechanism 
of cancer growth—how it originates 
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and spreads, and what radiation can 
do to inhibit it. Nurse-turnover,” she 
adds, “is a little less than average, 
and no trouble has been encountered 
in procuring nurses.” 

The patients—who, incidentally, 
are drawn from the University’s sev- 
eral hospitals and clinics—also require 
indoctrination: physicians explain 
the treatments to be given, and 
nurses give instructions about the 
disposal of tissues, care of excreta, 
and so on. 

Liquid radioactive dosages are ad- 
ministered in the patient’s own room. 
These “cocktails” are prepared in the 
basement pharmacy where, under 
hoods connected with special air 
vents, chemists pour and mix potent 
fluids by remote control. The dos- 
ages are, then stored in lead-lined 
lockexgAmtil needed. Those prepared 
@a¥ in advance must be measured 
ne folowing day for possible loss of 
eBHioactivity. % ‘decay’ * in hospital 
lingo). They are carried to patient's 
rooms in lead-lined containers about 
the size of a lunch-box, and the phar- 
macists in charge wear gowns, rubber 
gloves, and plastic overshoes—all 
washable. 

Patients receiving radioactive iso- 
topes are cared for by a special group 
of nurses under the direction of Miss 
Rosemary Haughey, supervisor of 
nursing at Argonne since its opening. 
Twenty-four hours’ advance notice 
enables these nurses to prepare the 
patient properly for each administra- 
tion; this includes baths and certain 
other procedures. After administra- 
tion, complete nursing care is not re- 
sumed until forty-eight hours have 
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Equipped for rotational therapy, the cannon- 
like Vande Graaff generator is demonstrated 


by Nurse Esther Colby and Dr. John Charles. 


elapsed—another precautionary meas- 
ure to permit decay to take place. 
Meanwhile, notice of the kind and 
strength of the dosage, together with 
the name of the attending physician, 
is posted on the patient’s door. 
(Tracer doses, used in diagnosis, are 
comparatively mild and present no 
danger of contamination from the 
patient. ) 

To date, four isotopes have been 
used in Argonne therapy: radioiodine 
and radiophosphorus, given in liquid 
form; yitrium, a bead-like substance, 
implanted during surgery and left to 
decay in the body; and radiogold, 
implanted in massive doses by nee- 
dle, either in the chest or peritoneum. 

Each isotope-patient’s linen is col- 
lected separately, placed in a paper 
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bag on which his name and therapy 
data are recorded, then dispatched 
to the basement for contamination- 
checking. Any unsafe items (“hot 
laundry”) are stored in steel boxes 
until radioactivity has decayed or 
vanished. 

Also stored in the basement, pend- 
ing weekly pick-up and disposal, are 
the various combustible and non- 
combustible materials collected from 
patients’ quarters, treatment rooms, 
and laboratories. Combustible items 
are burned, non-combustible ones 
buried at an AEC dump. 

Housed in a cavernous sub-base- 
ment, which rests on bedrock nine- 
teen feet below street level, are three 
gigantic treatment machines, repre- 
senting man’s hope of eventually 
conquering cancer by means of radi- 
ation. Most publicized of the three is 
the Van de Graaff generator, a can- 
non-like device capable of generating 
two million electrostatic x-ray volts, 
and equipped for rotational therapy. 
By means of a revolving platform, a 
seated patient can be setiiedl in the 
generator’s high energy beam, which 
is focused to give the tumor area 
maximum benefits while minimizing 
exposure of surrounding tissues. Pa- 
tients unable to tolerate rotation can 
be given high-energy radiation while 
lying on a stationary cot under the 
machine. 

A second device, the Cobalt-60 
machine, makes rotational therapy 
possible for the bedridden. Here, 
the patient is placed on a cot within 
a circular aperture, and a wheel-like 
uranium unit, containing a thimble- 
size cobalt “bomb,” is rotated around 
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him. This source gives off rays equal 
to $36,000,000 worth of radium. 
Nearing completion is a third ma- 
chine, a linear accelerator, which 
physicists expect to deliver fifty mil- 
lion volts of electronic energy—a 
penetrative power sufficient to pass 
entirely through the human body. 
Patients being treated by the Van 
de Graaff and Cobalt-60 machines are 
observed by doctors and technicians 
stationed behind protective “chemi- 
cal windows” eighteen inches thick. 
A transparent zinc bromide solution 
used in the construction of these win- 
dows prevents the machines’ rays 
from reaching the observers. And 
by bending the light rays, the win- 
dows make it possible to “see around 
corners’ in peering into the treat- 
ment room. Five such windows, de- 
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These mammoth glass-lined storage tanks in the sub-basement of the Argonne Cancer 
Research Hospital help to speed the decontamination of radioactive waste materials. 
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veloped at the Argonne National 
Laboratory, cost the AEC $10,000. 

Still another impressive sight in 
the sub-basement is a battery of 
twelve cylindrical tanks for the stor- 
age of radioactive wastes. Horizon- 
tally arranged—like so many dino- 
saurs—these mammoth, _ glass-lined 
tanks, which are checked periodically 
for radioactive strength, speed de- 
contamination; and as soon as per- 
missible, their contents are emptied 
into the general sewerage system. 

The Argonne hospital, operated by 
the University under the direction of 
Dr. Leon Jacobson, costs U.S. tax- 
payers around a million dollars yearly 
to maintain. Yet a victory in the war 
on cancer could make this expendi- 
ture one of our wisest and most pro- 
fitable investments. 














@ WHY ARE SO MANY of our nursing 
schools still having trouble in meet- 
ing their enrollment quotas? Colorful 
posters and “sales talks” to high 
school seniors, though helpful in 
stimulating interest, have proven to 
be inadequate implements by them- 
selves. Can it be that our own short- 
sightedness has left a gap in our re- 
cruitment policy? 

Frankly, I believe it has. In my 
opinion, we're giving too little con- 
sideration to the present-day view- 
points of the very people who have 
most at stake: (1) the prospective 
nurse herself, and (2) her parents. 
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We simply aren't seeing the picture 
as they see it. As a result, we're not 
doing all that we could to make the 
three-year course a genuinely worth- 
while inducement to all concerned. 

Since parental influence is an all- 
important factor in the teen-ager’s 
choice of vocation (as well as in the 
selection of a school), and since the 
parents are the ones who must pro- 
vide the necessary cash for tuition 
and other expenses, let’s first examine 
what they have at stake—and what 
we can do to help win their confi- 
dence and cooperation. 

Of primary importance to the 
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mother is the health of her daughter, 
particularly when the latter is away 
from home. Hence, when a girl ex- 
presses an interest in nursing, the 
mother invariably asks herself such 
questions as these: What will it do 
to my daughter’s physical well-being? 
Can she stand the strain of long 
hours of study and daily duty on 
hospital w ards? Will she be in any 
danger of contagion? What is the 
hospital doing to safeguard those 
who. are in such close contact with 
so many kinds of disease? 

It doesn't help much to tell a 
mother that the school’s 10 P.M. cur- 
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few is an assurance that its students 
get adequate rest; the parent soon 
learns that student nurses are fre- 
quently kept on night duty for 
months at a stretch—and expected, 
meanwhile, to attend daytime classes 
and devote daytime hours to study. 

Neither does it help to say that 
periodic physical check-ups are re- 
quired of all students; the parent 
soon learns that they're expected to 
be young Amazons, capable of lift- 
ing a 250-pound patient without re- 
questing help. 

Not long ago, I witnessed what 
happened to a frail-looking student 
who had recently returned to duty 
after an abdominal operation: her 
teacher-supervisor stood by, insist- 
ing that she lift a helpless patient 
and his mattress without assistance. 
The youngster finally managed to do 
it—but a few minutes later, she re- 
ported off-duty with a rupture of the 
abdominal scar tissue, necessitating 
further surgery. 

This example may not be a com- 
mon one; yet the fact remains that 
student nurses generally are indoc- 
trinated with the idea that they must 
perform feats which would tax the 
strength of a robust wrestler. To my 
mind, such a concept is inconsistent 
with the development of good judg- 
ment. I would favor teaching stu- 
dents to protect themselves from oc- 
cupational injuries—just as industry 
teaches safety to its workmen. It 
doesn’t speak well for a profession 
dedicated to the promotion of better 
health to have so many of its mem- 
bers suffering from painful back ail- 
ments. Once and for all, let’s elim- 
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inate the erroneous training-course 
concept that a devoted nurse is in- 
jury-proof. 

Parents are also concerned about 
the effect of nurses’ training on their 
daughters’ morals. At home, the 
prospective nurse has led a some- 
what sheltered life; family, school, 
and church have usually been her 
main influences. Will these good in- 
fluences, the parents ask, be offset 
by hospital life? Will their daughters’ 
sense of propriety and modesty be 
preserved when they are confronted 
with brash reality? 

Modern-minded parents do not, 
of course, expect prudery to govern 
nursing any more than they expect 
it to govern medicine. They do, how- 
ever, expect the hospital school to 
follow the precepts of true (not 
false) modesty in training impres- 
sionable young women. 

I have in mind the importance of 
proper training in the screening and 
draping of patients. Student nurses 
should be taught that those who for- 
get their sense of propriety in dealing 
with male patients invite indignities. 
Dubious, indeed, are the standards of 
any hospital which permits its nurses 
to carry out procedures which should 
be the duty of interns or orderlies. 

Parents have a further right to 
know the attitude of the hospital to- 
ward the spiritual development of 
their daughters. Are students en- 
couraged in the active practice of 
their faith? Are they taught that pro- 
fessional duties are not to be con- 
strued as an exemption from attend- 
ance at religious services? Are they 
being made vividly aware of the re- 
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ligious heritage of the nursing pro- 
fession, and of the stabilizing influ- 
ence of religion in coping with the 
complexities of a nurse’s life? 

Only when the parents receive the 
proper reassurance on all these points 
can we hope to enroll more of their 
daughters as students. 

Now let’s consider the prospective 
nurse herself: In what ways are we 
failing to meet her needs and under- 
stand her viewpoint—both before and 
after she enrolls? Can we honestly 
say that our recruitment plans have 
given paramount consideration to 
the desires of today’s career-minded 
young women? 

A generation ago, the professional 
life-expectancy of a nurse was about 
ten years; and in those days, a short 
career seemed satisfactory to many. 
Today, in an era of social reform, 
with women’s opportunities much 
broader, a girl has a right to look for- 
ward to something better than that. 
She wants to identify herself with 
community life; to grow socially and 
culturally as well as professionally. 
Hence, she doesn’t welcome the idea 
of becoming “hospital property”; she 
prefers to remain a part of the family 
unit, where she will be freer to join 
in community activities and mix so- 
cially with others. 

This desire for freedom is fre- 
quently misinterpreted in nursing 
circles. How often we hear older 
nurses say (even in the presence of 
students), “The modern girl doesn’t 
want to work. She wants too much 
freedom. Why, in my day, we used 
to work a 24-hour shift!” Such 
nurses fail to understand the whole- 
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someness of the young girl’s view- 
point. Who can deny that her con- 
cept will make her a better inte- 
grated person—better equipped to 
deal with the complex physiological 
and psychological problems of her 
patients? 

Certainly many schools could af- 
ford to relax their restrictions against 
students living at home. Mainten- 
ance of a normal home contact 
would help many a new student 
through her period of adjustment; in 
fact anything we can do to lessen the 
emotional and physical impact of this 
adjustment period merits our serious 
consideration. 

Moreover, I’m convinced that less 
regulation should be imposed on the 
student’s off-duty hours. Surely she 




















can be guided in utilizing her time 
wisely with a proper balance between 
study and recreation. Unless we help 
young women to assume responsibil- 
ity for their own well-balanced de- 
velopment, can we say that we are 
adequately training them to look out 
for the welfare of others? One thing 
is sure: responsibility and good judg- 
ment aren’t developed through ty- 
rannical controls. 

The modern girl with a good intel- 
lectual background respects a sound 
educational program. She is able to 
distinguish between assignments that 
meet her educational needs and those 
that meet the hospital’s service needs. 
She welcomes ward assignments and 
contact with patients. I have found 
her to be enthusiastic about such as- 
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signments so long as they are inte- 
grated with her theoretical training. 
Yet she becomes resentful and fear- 
ful when given tasks that only a 
qualified nurse should undertake. 

Too many students justifiably ex- 
press concern these days over lack of 
adequate supervision. They realize, 
as time goes on, that they are not re- 
ceiving the experience with skilled 
procedures which they have a right 
to expect. In other words, they dis- 
cover that their assignments are 
mainly of a “service” nature. 

Let’s face the facts: what these 
students desire can’t be supplied by 
a degree—or by adding more theory 
to the curricula. They want experi- 
ence and supervision which will give 
them a sense of security and fit them 
to cope with the realities of nursing. 

More emphasis, I believe, can also 
be placed on the introductory phases 
of student nursing to lessen the shock 
so many teen-agers experience on en- 
tering hospital life. Consider, for ex- 
ample, what happened to me in my 
own early days of nurses’ training: 

I was assigned to “help out” on a 
surgical service before I had been 
given any formal training in post- 
operative procedure. A busy ward 
instructress directed me to go behind 
a screen and change a dressing. 


“You'll find everything you need right 

there,” she assured me. I did as in- 
structed—and found myself gazing at 
a colostomy for the first time! The 
shock was utterly indescribable; it 
even plagued me after graduation 
whenever I encountered a colostomy. 

I have seen (as many nurses have) 
students come to their rooms after a 
similar experience determined to 
pack their belongings and quit. If a 
survey were made of the reasons for 
student withdrawals, we might all 
be surprised at the number that 
could be traced to this very gap in 
the educational program—a_ poor 
psychological approach in the orien- 
tation of new students. 

It will take more than psychology 
courses to overcome this lack. I know 
of no such course which guarantees 
the development of the priceless gift 
of human understanding. Not only 
does the situation call for a more 
careful selection of instructors; it re- 
quires a greater awareness on the 
part of hospital administrators and 
directors of nursing. 

In sum: Our recruitment program 
to date has fallen far short of being 
an “all-out” effort. And it won’t be an 
all-out effort until we better under- 
stand the changing attitudes of to- 
day’s young women and their parents. 


WHY 


They paint a poster of a nu! 
So charming in a seat— 
I wonder why they never show 
Her poor belabored feet! 
by Marjorie Ann York 
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TO HAVE and TO HOLD 


@ Bringing together supply and demand in patient 
care under present day conditions is a huge social 
engineering job with many ramifications and many 
more headaches. And there’s no sign that the prob- 
lems will psenere particularly in nursing. As a matter of fact, every- 
thing points to an increasing demand for nurses. The population grows, 
more people live longer to acquire long-term illnesses, and more people 
are demanding not only freedom from premature death but freedom 
to live out their lives in health. 

So far our efforts to add to the supply of nurses have been geared 
mainly to the recruitment of students and non-professional helpers. 
This approach must be broadened; we have to find better ways to 
mobilize and utilize the nurse power already at hand—the actives, the 
inactives, and the older nurses whose present chances for useful work 
decrease with mounting years. 





It is costly business, in more than money terms, to prepare people 
for such an essential public service as nursing, only to lose so large a 
group after preparation. In 1951, for example, 40 per cent of the more 
than half-million professional R.N.’s in the U.S. and territories were 
inactive in nursing. Two-thirds of them were under 40 years of age. No 
one knows how many well-seasoned, older nurses there are, but natural- 
ly the number is increasing. Many of them are long on wisdom and rich 
in their knowledge of people, but short on physical energy. Many are 
eager to go on, and many need to do so, but our job categories as yet 
include no specific place for their unique and valuable services. 

Both here, and in the effective utilization of the large army of nurses 
on active duty, there is an urgent need to recognize and face the new 
life situations and new social responsibilities of the woman worker. This 
is especially true of hospital nursing which has lost many capable nurses 
to other fields where adjustments in working conditions are easier to 
make. While marked improvements have come in hospital personnel 
practices and schedule adjustments, there still lingers too much of the 
old attitude that the burden of the needed adjustments lies more with 
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the individual than it does with the 
institution. 

Yesterday’s nurse subordinated 
her personal life, personal needs and 
comforts, even her future, to one 
dominating cause—nursing. Employ- 
ment policies and flexible work pat- 
terns were no problem then, for 
there was no freedom of choice in 
work shifts. Nurses worked by a 
“take it or leave it” policy. Their pay 
rate was based on the tradition that 
nurses must expect to take out part 
of their wage in sacrifice. Moreover, 
their living and professional expenses 
were modest in comparison with 
those encountered today. 

Today’s nurse cannot live the im- 
molated life of the past. She must be 
a part of the life around her, several- 
sided, a good citizen as well as a good 
nurse. Once the profession was al- 
most wholly made up of spinsters; to- 
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“Zeke & Dessie” 


day well over half our active force is 
married, and the unmarried group is 
dwindling. Motherhood, home-mak- 
ing, church and civic activities en- 
rich the qualities the good nurse 
brings to her nursing life. Experience 
teaches us that the best life is the bal- 
anced life. The late Dr. Richard 
Cabot described it in his book “What 
Men Live By” as a blend of work, 
play, love, and worship. 

We can’t overlook the fact that 
nurses are subject to the tides that 
sweep about all people. In the great 
tides of the past few decades, per- 
haps none has had a greater impact 
on family and community life, on em- 
ployment conditions of women, and 
on individual and communal atti- 
tudes toward women workers, than 
the wide move of women into indus- 
try, business, and the professions. 
One-third of America’s labor force in 


October R.N. 1955 











these areas is made up of women— 
20 million of them—the largest peace- 
time number of employed women in 
our history. No longer looked upon 
as only seasonal or wartime workers, 
they are recognized as a needed, val- 
ued, and an integrated force in the 
American economy. 

A phase of this move is the “work- 
ing couple” pattern of family life. 
Our young people are marrying 
younger; they are establishing their 
own homes and starting their families 
earlier. Well over half of all women 
workers are married, and half of 
them have children under 18 years 
of age. Still another phase is the wide 
and satisfactory employment of older 
women. Since 1940, the number of 
working women in the 45-55 age 
group has doubled, while those in the 
group over 55 are increasing rapidly. 

As women of all ages and shades 
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of ability go out to work there is a 
growing effort to place and utilize 
them according to their abilities and 
availabilities. Work policies, such as 
the prohibition of heavy lifting, re- 
veal an awakening appreciation of 
the dual, often triple, functions of 
the working women—childbearing, 
homemaking, wage-earning. While 
there remains much to be achieved 
in these realms, the fact that these 
functions are being recognized is sig- 
nificant. It shows management ack- 
nowledging a social responsibility 
that reaches beyond the plant walls, 
and it shows, too, that women’s work 
is valued enough to bring these ad- 
justments about. 

It seems to me that we cannot mo- 
bilize the greater strength we need in 
nursing unless the same awareness 
is reflected in the employment of 
nurses. Certainly, the increasing 
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competition for women’s services is 
in itself a strong reason. But there is 
a larger, more poignant reason—the 
building of the high morale every in- 
stitution needs to fulfill its purpose. 

Our organizational efforts to make 
nursing a field in which the great 
majority want to stay, one that holds 
them and brings out their “lickin” 
best, have been centered mainly in 
the economic security program. No 
thinking nurse can question the need 
for better pay for nurses, nor the ef- 
fect of better pay on morale. The hos- 
pital nurse is truly “low man on the 
totem pole” in nurses’ salaries; there 
are more vacancies proportionately 
in hospital nursing than in all the 
other nursing fields combined. 

The whole field needs to be paid 
more highly. Nursing is steadily in- 
creasing its value to society, and it is 
in the public interest to conserve 
those values through conserving the 


nurse. Long gone is the day when an 
overworked nurse could be dropped 
and replaced from an ever-abundant 
new supply. Pay rates in industry and 
business are based on the value of the 
service rendered. That same prin- 
ciple must be applied to essential 
professional services, or too many 
qualified workers will move into 
other fields. 

We know, however, that good pay 
and hours alone do not build the loy- 
alties and caring that are the institu- 
tion’s most valuable assets—the car- 
ing that makes nurses help overcome 
the obstacles to their employment. 
Enlightened industrial management 
knows that good will is essential to 
top production and labor peace, and 
it works prodigiously to provide the 
factors, in addition to good pay and 
hours, that produce good will. One 
of the qualities the patient prizes 
most in his [Continued on page 72] 


@ COLD STERILIZATION at room temperature is now being employed in 
the mass production of drugs, pharmaceuticals, and their plastic containers. 
The process, carried on by means of a 2,000,000-volt electron accelerator 
which bombards the materials with a powerful, bacteria-destroying beam 
as they pass under it on a conveyor belt, was introduced commercially by 
the Bradley Container Corporation of Maynard, Mass. 

First used on a l-cc. tube of Iso-Sol, an ophthalmic solution, the radia- 
tion beam has subsequently been employed on a wide variety of plastic 
containers, including those for nasal sprays, antiseptic powders, eye and 
ear solutions, rectal analgesics, and first-aid ointments. On small-size items, 
the container and its contents are sterilized after packaging; on larger-size 
tubes and bottles, the container is sterilized separately before being shipped 
to the drug manufacturer in hermetically-sealed polyethylene, a plastic. 

The new process is said to have two distinct advantages: (1) drugs 
are not damaged by electronic rays as some (penicillin, for example) are 
by heat; (2) plastic containers do not melt or warp as they may with hot 
sterilization. 

Scientists are now discovering the possibilities of cold sterilization 
for gauze, sutures, bone transplants, and certain body-tissue segments. 

—MARION L. BRIGGS, R.N. 
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a surgeon's viewpoint 


by C. L. Schepens 


@ in 1952, the Retina Service of the 
Massachusetts Eye and Ear Infirmary 
in Boston was faced with a critical 
situation: There were not enough 
beds to accommodate the rapidly in- 
creasing number of admissions for 
retinal detachment. There was a 
nursing problem, too, for retina pa- 
tients require more care than other 
and our 


patients, nurses were seri- 
ously overworked. 
We finally found a solution. Early 


in 1953, the Infirmary decided to 
rent, for retina patients only, a ninth- 
floor section of Baker Memorial Hos- 
pital (a branch of Massachusetts 
General Hospital) which is adjacent 
to the Infirmary. 

IL was told that the new 12-bed 
unit could be opened in six weeks 


*Director, Retina Foundation; Assistant Sur- 
geon in Ophthalmology at the Massachusetts 
Eye and Ear Infirmary; Assistant Surgeon in 
Ophthalmology at the Massachusetts General 
Hospital; Clinical Associate in Ophthalmology 
at Harvard Medical School. 
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provided a nursing staff could be re- 
cruited. But after three months of 
recruitment effort, the Infirmary was 
ready to abandon the project because 
it just couldn't get the nurses. 

In desperation, I volunteered to 
round up the nurses myself. 

The weeks that followed were 
weeks of feverish work in a line in 
which I had no experience. I tried 
to write tempting advertisements; | 
looked through our files and phoned 
all former patients who were nurses, 
as well as others who had some con- 
nection with the profession; and I 
interviewed the candidates. In a few 
weeks the staff was complete, and 
the unit went into operation. 

After seventeen years of surgical 
practice, I was finally to ein: the 
necessity for close contact with my 
nursing staff. I treated the nurses as 
humanly as possible, trying to in- 
terest them not only in retina nursing 
care, but also in my medical and 
surgical problems. I took every op- 
portunity of showing them treatment 
detaiis, and I taught them such new 
techniques as subconjunctival injec- 
tion and measurement of visual fields. 

I have found our new nursing staff 
to be immensely successful in patient 
care. Because of their interest in 
their work, the nurses do not resent 
difficult patients; each nurse con- 
siders them as a challenge to her 
ability, not as a nuisance factor. A 
natural consequence of the changes 
we have introduced is that retina pa- 
tients in general have ceased to be 
the difficult nursing problem they 
used to be; their morale is excellent 
and, as a [Continued on page 74] 
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@ ABOUT TWO YEARS ago I received a 
long-distance call from Dr. C. L. 
Schepens asking if I knew of any 
nurses who could staff a retina unit 
that was to be set up at Baker Me- 
morial Hospital. 

I did know of one nurse! Having 
been a retina patient myself, I was 
easily persuaded to join the new staff. 

Manned by seven graduate nurses 
and one aide, the unit—now known 
as Baker 9 Retina—was opened to pa- 
tients on July 6, 1953. Most of the 
staff had had no previous experience 
with eye care, but three members of 
the team were former retina patients; 
and there was an incredible esprit 
de corps from the first. 

Much of the interest and enthusi- 
asm was contagious—it spread from 
the chief surgeon to the doctors, 
nurses, and auxiliary helpers. We 
liked the work we were doing, and 
this was reflected in the attitudes 
and response of our patients. It is a 
well-known fact that persons with 
detachment of the retina are unusu- 
ally sensitive to the feelings and re- 
actions of persons around them. 

Quite frequently, when a patient 
is told that he has a detached retina 
and must undergo surgery to save his 
sight, he is shocked by the verdict 
and enters the hospital in somewhat 
of a daze. Because of this, all of us 
who staff “Baker 9” make a special 
effort to mitigate the shock and have 
him feel at home. 

For example, when the admitting 
office sends a patient to the retina 
floor, he is greeted as a guest and in- 
troduced to all. Before being put to 
bed, he is shown around the floor. 
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Retina Nursing- 
a nurse's viewpoint 


by Harriet Francis. 


The location of various rooms is 
pointed out to him so that he will be 
better oriented when confined to bed 
with his eyes covered. 

The cheerful greetings the new- 
comer receives from other patients is 
the best morale-builder of all. The 
fact that he sees so many others with 
the same condition, and some even 
worse off than himself, makes him 
feel that he is not afflicted by a rare 
disease. This revelation is also heart- 
ening to relatives who are sometimes 
more distressed than the patient. 

On the day of admission, the floor 
secretary, also a former retina patient, 
talks with the “new member of the 
Baker 9 family” about retinas in 
general, and his in particular—giving 
him a chance to vent his anxieties. 
After this informal chat, she notes 
his attitude on the record to guide 
the doctors and nursing staff. 

Although patients usually enter the 
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On the men's ward of "Baker 9" are: left to right, author Harriet Francis, chief 
occupational therapist Patricia Huddleston, and head nurse Katherine Pendergast. 


hospital a few days before surgery 
for treatment and observation, they 
are ambulatory until their operation. 
Contrary to what used to be the case, 
there are only rare instances when 
complete -bedrest, and covering of 
the eyes with double eyepads are or- 
dered on admission. Smoking is al- 
ways permitted, but when the eyes 
are covered, careful supervision is 
necessary. 

If not contra-indicated, the patient 
receives the regular house diet; this 
is continued after the operation as 
soon as food can be tolerated. Mydri- 
atic drops are instilled daily pre- and 
postoperatively. 

An important event before surgery 
is .the doctor's examination or “draw- 
ing,” as it is sometimes called. First, 
dilating and anesthetic drops are in- 
stilled or injected subconjunctivally. 
Then, using a special binocular oph- 
thalmoscope, the doctor studies the 
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whole retina and draws a_ sketch 
showing the arteries and veins, the 
area of detachment, the retinal tears, 
and any unusual findings in the vit- 
reous, retina and choroid. 

This drawing is used during the 
operation as an exact pattern of the 
area to be treated. Further informa- 
tion is supplied by an examination 
with a slit lamp; this shows, in 
magnification, a cross-section view 
through the eye—from the cornea to 
the retina. The eye’s field of vision 
is measured with a perimeter. 

As a rule, general anesthesia with 
pentothal and nitrous oxide is used, 
but in certain cases local anesthesia 
is preferred. Patients go from “Baker 
9” to the Massachusetts Eye and Ear 
Infirmary operating room in their 
own beds. 

Because the prevention of throm- 
bophlebitis is as important after re- 
tina operations as after other types of 


49 








surgery, postoperative exercises for 
the legs and feet are taught, and 
their importance is stressed. Back 
discomfort, formerly a common com- 
plaint, is now seldom encountered 
since the advent of new foam rub- 
ber mattresses with special bed- 
springs. However, if backache oc- 
curs, it is usually relieved by fre- 
quent back rubs, bed boards, if in- 
dicated, pillows, hot blankets (heat- 
ing pads are not allowed in the hos- 
pital), and medication. 

The occupational therapist, who 
used to be an indispensable member 
of the retina team, is now kept less 
busy because, at the present time, 
both eyes are kept covered for a few 
days only. As soon as advisable, she 
tries to interest the postoperative pa- 
tient in some form of handiwork. We 
have noticed how lawyers, business- 
men, and language teachers, who 
have never cared for work with their 
hands, take pride in the belts, woolly 
dogs, metal jewelry, and other arti- 
cles that they fashion. To make the 
time pass faster, Talking Books for 
the blind are available, and most pa- 
tients have radios which they can 
operate themselves. 

Since each person reacts differ- 
ently to surgery, treatment must be 
on an individual basis. The length 
of time spent in bed after the opera- 
tion can be determined only by the 
doctor as he makes daily note of the 
changes occurring in the affected eye. 
Nevertheless, the time in bed has 
been markedly reduced. Because of 
increased experience in operative 
care, most patients are out of bed in 
two to seven days. The shortage of 
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Figure 1. Cross section of an eye show- 
ing a detached retina, with two retinal 
breaks, one above and one below. In the 
scleral buckling operation, a strip of sclera 
is removed around half of the globe. The 
strip must be located slightly posterior to 
the retinal breaks. In the present case, the 
cross section of the area where the strip 
was removed is shown above and below. 
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hospital beds has forced us to try to 
cut down the length of hospitaliza- 
tion for each patient; and this has 
been accomplished without harm to 
the patients, thanks to the close co- 
operation of nurses and doctors. 
Other traditional practices have 
also changed. We have abandoned 
the use of pinhole glasses and, as 
noted before, practically eliminated 
pre-operative bedrest. The proper 
position of the patient’s head has to 
be watched postoperatively in about 
half the cases only. The doctor may 
order the head to be positioned to 
the right, to the left, or straight. He 
may wish the bed to be flat or ele- 
vated, with or without a pillow. Ele- 
vation of the foot of the bed is never 
ordered, and sand bags are never 
used in our unit. These measures 
could be discarded because surgery 
for retinal detachment has been con- 
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siderably modified. At present, an 
operation called “scleral buckling” is 
performed on most patients. (See fig- 
ures 1 and 2.) The classic method of 
simple diathermy is used in only 
about 10 per cent of the cases. 

All nursing staff members observe 
retina operations to acquire a better 
knowledge of operative procedures 
and to understand better what pa- 
tients undergo during surgery. A 
training course in the Infirmary pre- 
pares aides and orderlies in eye care. 
“Baker 9” nurses are kept informed 
of each patient’s condition by weekly 
lectures and daily, informal confer- 
ences with the doctors; they also 
have access to all current records. 

Special nurses are seldom needed, 
for this floor is staffed to meet the 

















Figure 2. Same case as in Figure |, at 
the end of the operation, Diathermy was 
applied over the area where sclera was 
excised; then the subretinal fluid was 
evacuated. A polyethylene tubing, shown 
here in cross section, was placed over the 
area where sclera was excised. When su- 
tures, which are placed in the sclera, are 
tied, the polyethylene tube causes a 
buckle in the globe, which comes into 
contact with the detached retina. The reti- 
nal breaks are walled off by this buckle. 
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postoperative needs of patients. The 
nurse in the doctor’s office cooper- 
ates closely with our nurses, and a 
floor nurse helps in the retina clinic 
when needed. An operating room 
nurse, who assists only in retinal op- 
erations, is a member of our staff. 

The patient is kept informed, too. 
He and his family are given a special 
folder that tells something about the 
care of detached retinas and the con- 
valescent care that should be con- 
tinued at home. This is supplemented 
by individual teaching, including 
talks about the anatomy of the eye 
and surgical procedures. 

Our satisfaction in nursing in this 
unit stems from the opportunity to 
treat patients as individuals and 
friends. We receive a large number 
of visits from former patients who, 
when they return to the Retina Ser- 
vice for periodic check-ups, take time 
to greet the nursing staff of “Baker 9.” 
They keep us posted on their prog- 
ress, and inquire about other patients 
whom they met in the hospital. 

We also receive many letters of 
gratitude. One, from a doctor who 
was a patient, seems to sum up what 
we, as a medical team, are trying to 
achieve: 

“The separate entity of the depart- 
ment, where these patients can be 
attended by a staff which is devoted 
to the care of retinal detachments, 
was the most reassuring part... I 
realized that I not only was in the 
hands of an outstanding retina sur- 
geon, but I was being taken care of 
by an entire staff, from the nursing 
supervisor to the barber, who under- 
stood how to handle me.” 
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Marie 


@ pernHaps I should have wished that 
my five daughters would make a 
name for themselves in journalism, 
or teaching, or become famous in 
some sport. But I’m quite content to 
sit back assured that my girls are 
capable of caring for themselves and 
families; are better citizens in their 
communities; are well-versed in dis- 
ease and illness; and have a deeper 
sense of responsibility to humanity 
because of their nursing background. 

There were many sleepless nights 
for me when Marie, my oldest 
daughter, decided to enter nursing 
school. “What if she gets sick? Per- 
haps she’s too young to be thrown 
in with life and suffering such as 
she'll see. Will she have the right 
companions?” 

Such thoughts plagued me the first 
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Frances 


month, but I could have slept sound- 
ly, for Marie, after a brief siege of 
homesickness and a period of adjust- 
ment, found that she liked nursing 
better than she had anticipated. She 
came home with tales of her first 
hypodermic; quite a thrill in the life 
of a student nurse. She told excitedly 
of her first back rub, first birth, and 
first death. Nursing was making a 
woman of her, giving her a different 
outlook on life. Away from her fam- 
ily and the sheltering walls of home, 
she was blossoming out, learning to 
make her own decisions, and to ac- 
cept responsibility. 

When year younger 
and a little more irresponsible and 
carefree, decided to follow in her 
sister's footsteps, I was a little dubi- 
ous. Could she settle down to the 
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rigors of nurse training? It meant 
being in bed by 9:30 every night, up 
for prayers at 5:45 each morning, 
fewer dates, and little time of her 
own. 

But after a few months when my 
two student-nurse daughters came 
home for a weekend and spent the 
entire time chattering about their 
work and studies, I knew that she, 
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too, was genuinely interested in a 
nursing career. 

Of course, it wasn’t all peaches 
and cream. When my husband and 
I drove them back to the hospital, 
after a weekend at home, I often 
caught a glimpse of a tear. 

And they “griped.” Now, Webster 
may define “gripe” in several ways, 
but to a student nurse, “gripe” means 
complain. They complained in many, 
many words about many, many 
things. Sometimes it was the fact 
that the supervisor seemed to pick 
on them, or that the students in the 
upper classes were far too superior. 
Often, it was about the food, or the 
assignments given by teachers. It 
just seems to be the feeling of stu- 
dent nurses that to “belong” to the 


by Mrs. Clara Adams 
(as told to Frances C. Schultz) 


profession, you must gripe. And | 
gripe they do! 

The year that Marie was gradu- 
ated, Dolores, our third daughter, 
announced her career intention. 
Somehow, I wasn't surprised. It 
seemed natural that she, too, should 
follow. So once again we went 
through a period or two of home- 
sickness, of [Continued on page 77] 
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Cruising up-river with the natives afforded 
Sister Gartrell an hour of relaxation from 
her arduous duties in the Australian bush. 





n. AUSTRALIA 
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EDITOR'S FOREWORD. Utterly unlike any American assignment, 

nursing in the Australian bushlands is a life of service among 

primitive peoples whose tribal customs and age-old superstitions 

cause them to distrust anything modern or scientific. Such a nurse 

lives alone in a small cottage health center, fifty to a hundred or 

more miles from the nearest doctor or hospital. Her facilities in- 

clude a dispensary-size surgery and accommodations for one or 

two maternity or emergency cases. On duty twenty-four hours a | 
day, she must serve both as nurse and midwife; and although she 
is not supposed to substitute for a physician or dentist, there are 

frequent occasions when she must suture gaping wounds, splint 

a fracture, and cope with an aching tooth. Often she must travel 

over rough terrain to minister to some suffering half-caste whose 

home is a ramshackle hut in a lonely part of the bush. Always 

she must be prepared for strange and trying experiences—experi- 

ences such as those described in the following article, which was 

written for R.N. by an Australian bush nurse. 
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RESH FROM TRAINING at one of 

Australia’s modern city hospitals, 
I asked to “go bush.” My application 
was accepted, and I was assigned to 
the Bush Nursing Association’s va- 
cant post at Mooloo, some 600 miles 
west of my home, and eighty beyond 
the last railroad station. I traveled 
those eighty miles in the bi-weekly 
mail lorry. 


Never before had I been in the 


osene lamps and old-fashioned stoves. 

By sundown of my first day there, 
I was unpacked and ready for action 
—which came almost immediately. 
The natives, eager to welcome me, 
invited me to a dance that evening, 
and I gladly accepted—feeling that 
the diversion would dispel my lone- 
liness and the penetrating silence of 
the plains. Half an hour after the 
affair got started, one of the musi- 





Outback as the bushlands are com- 
monly called—and now I was to be 
the one-woman staff of an isolated 
cottage health center, sixty miles 
from the nearest doctor. 

I found my new abode on the out- 
skirts of a little village plumb in the 
middle of a vast, flat country given 
over to sheep-grazing. The living 
quarters proved to be clean and the 
surgery well-equipped; indeed, I 
was pleasantly surprised to find that 
the place had a septic-tank toilet and 
a kerosene refrigerator. Naturally 
there was no gas or electricity, but I 
have always had an affection for ker- 
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cians, an elderly man whose son had 
just returned from four years in the 
military, was playing the concertina 
with all his might. Suddenly he was 
stricken. with acute cardiac failure— 
and died on the spot. 

Everyone in the hall was stunned. 
Obviously, the old man was beyond 
help—but it was equally plain that I 
was expected to do something. So, 
in the police sergeant’s car I was 
rushed to the cottage for coramine, 
and in a few minutes I was back to 
administer it. Of course, it had no 
effect, but everybody present felt 
better because some effort had been 
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made by the new nurse to save the 
old man’s life. 

His body was removed to the two- 
bed ward of my little health center 
where I prepared him for burial. 
Thus, my first night at Mooloo was 
spent alone with a corpse. 

* 8 # 

Summoned one Saturday night 
from the weekly movie show (which 
consists of old films unreeled on a 
home-made projector), I was told 
that the 18-month-old son of a 
half-caste aborigine was seriously ill 
at the family hut several miles be- 
yond the village. I had previously 
been out there in daylight, but this 
time it meant a long and bumpy 
bicycle ride over ill-defined paths in 
the dark. As luck would have it, my 
bicycle lamp suddenly _ blacked 
out and I was forced to proceed by 
dead-reckoning along narrow trails 


we 
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“Aborigine women and children such as these T occuaty visited the coltans health center. 
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that are difficult to follow even by 
day. But I eventually found a path 
that led down to a river bank, and by 
following the stream I finally arrived 
at the hut. 

Typical of many in the bushlands, 
it was a jerry-built affair of flattened 
kerosene cans nailed to a framework 
of saplings. Outside, the tin walls 
were badly rusted; inside, they were 
covered with yellowed magazine 
pages. On a stretcher on the bare- 
earth floor of the “bedroom” lay the 
tiny patient. 

His temperature registered 104° 
and his pulse was racing. His grunt- 
ing respirations broke the silence of 
the shack. After the parents told me 
what they could of his other symp- 
toms, I could see plainly what ailed 
him—pneumonia. And since chest 
troubles are particularly dangerous to 
the aborigines, I decided that the 
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child must be taken to the district 
hospital, some sixty miles distant. 

The parents immediately de- 
murred. “Couldn’t you leave the 
medicine and let me keep him here?” 
asked the mother. “You could come 
and see him every day.” When I 
vetoed this suggestion, the father 
wanted to know why I couldn't keep 
him at my place. I explained that 
the child needed a doctor, and that I 
was not equipped to give the kind of 
treatment required. But the parents, 
like most of their kind, fearing family 


separation when illness strikes, per- 
sisted in asking for the medicine— 
and home care. 

When I told them bluntly that the 
child might die before the night was 
over, they finally relented and swung 
into action. The father produced a 
battered five-ton truck, and_ the 
mother and I prepared the little fel- 
low for his long ride to the hospital. 
Ordinarily, it was my duty to go 
along, too, but I had a maternity 
case coming up which precluded any 
such trip. 

The little half-caste was on the 
danger list for several days, but even- 
tually recovered. 

= * 2 

A wizened little woman, cheer- 

fully confident but extremely dirty, 
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bustled into my surgery one day. I 
judged her to be about forty-eight— 
but when asked, she gave her age 
as thirty-four. 

“Me name’s Foster,” she an- 
nounced, “and Dad reckons I’m that 
way agin. So ‘ere’s me water.” 

She dug into the pocket of a much- 
too-large coat and produced a jam- 
jar filled with urine. I thanked her 
and proceeded to ask the routine 
questions. There was nothing rou- 
tine, however, about the answers 
that she gave. 

“Me, I don’t get time for no per- 
iods,” she explained. “One kid a year 
is me quota. This ll be me sixth.” 

“Do you have morning sickness?” 
I asked. 

“Not me,” she replied. “It’s Dad 


ve 


co ee’ 
a 
—— 


what gets that. For three months 
now ’e’s ’ad it. So ’e reckoned it’s 
time I should book up with you. I 
never knows when I’m pregnant; I 
goes by Dad’s feelin’s. It’s *im what 
‘as the sickness and pains; I just ‘as 
the baby. Fair enough, ain’t it?” 

Confronted with this peculiar do- 
mestic arrangement, I was frankly 
baffled. Though well aware that 
such cases are known to exist, I had 
never encountered one before. 

Her tribe of grubby-looking chil- 


dren had been [Continuedon page 87 | 
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M@ HOSPITAL EXECUTIVES, perplexed 
by the high turnover rate among 
general duty nurses, are rarely aware 
of the reasons many have for not 
taking root in a new location. To 
their minds, a sumptuous new nurses’ 
home, a 40-hour work week, and a 
more liberalized pay scale ought to 
be sufficient inducements to hold any 
transient-minded newcomer. Such 
inducements, however, are frequent- 
ly offset by the thoughtless treatment 
the stranger receives. 

The most common complaint 
among nurses is the cold reception 
they get when they first arrive at the 
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hospital. Instead of being expected 
and welcomed warmly by the recep- 
tionist, the newcomer often has to 
stand around waiting while the at- 
tendant phones here and there, con- 
firming the employment data and 
trying to find out what room the new 
nurse has been assigned to. Then, 
in being shown to her quarters, she’s 
invariably left trailing behind, lug- 
ging her own bags. This kind of 
courtesy does not make a good first 
impression. 

Contrast this treatment with that 
once accorded a nurse at a Massa- 
chusetts hospital: Because the desk 
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attendant picked up her suitcase and 
treated her as-an honored guest, she 
remained for several years on a hard- 
to-endure job. She never forgot the 
welcome she received that first day. 

Some nurses say that receptionists 
have often made them feel as if they 
were entering involuntary servitude; 
that even a medieval prison matron 
couldn't be so lacking in friendliness 
and common courtesy. 

Again, in certain states, one en- 
counters a hostile attitude on the 
part of the licensure board. In one 
of them, for example, an out-of-state 
nurse was told by the board that the 
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law required her to work as a prac- 
tical nurse until her registration was 
completed. She immediately chal- 
lenged this ruling, charging that it 
was contrary to the Constitution, and 
adding that she expected a permit by 
return mail. Whereupon the permit 
was immediately issued. 

It seems to me that hospital exec- 
utives would do wisely to look into 
both these matters. By helping to 
provide a harmonious and friendly 
atmosphere, they might materially re- 
duce the general duty turnover rate. 
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@ FATIGUE Is A FACr Of life as sure 
as “death and taxes.” Like the laws 
of physics which decree that what 
goes up must come down, the laws 
of bodily economics exact their toll 
of tiredness for the energy we spend 
in our daily living. 

Yet, while we have all felt fatigue 
and wondered what we could do to 
keep from getting too tired, there has 
been, until recently, surprisingly 
little exact information about what 
happens inside our systems when we 
get weary. 

Right now, however, scientists are 
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engaged in research that may lead to 
practical methods for reducing un- 
necessary tiredness. The physiologists 
and anatomists, for example, are tak- 
ing advantage of new techniques and 
devices to gather useful data on the 
biomechanical factors in fatigue. 
Psychologists are gaining deeper in- 
sight into the emotional basis of ex- 
cessive weariness. And industrial en- 
gineers are putting their findings in- 
to practice to help workers do their 
jobs with maximum efficiency and 
minimum fatigue. 

Understanding why we get tired 
and how to do more work with less 
weariness is especially vital to nurses. 
Not only is fatigue a common com- 
plaint among patients, but nurses 
themselves are immune to 
the physical, mental, and emotional 


not 
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stresses that lead to loss of vitality. 
First, we ought to keep in mind 
that physical fatigue is a friend, a 
normal and beneficial reaction to 
stress, and not the result of insidious 
self-poisoning as was once believed. 
The tiredness that forces us into tem- 
porary inactivity following physical 
labor is actually a protective mech- 
anism by which the body’s “boiler” is 
kept from blowing itself apart by 
working beyond its capacity. 
Muscles can, indeed, be likened to 
engines that burn blood sugar to pro- 
duce energy for doing work. But 
brain and nerves, even more than 
muscles, need a constant supply of 
sugar and oxygen in order to send the 
messages that make muscles move. 
This greater susceptibility of nerve 
cells to fatigue is a safety valve that 
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by Morton J. Rodman 


keeps the muscles of vital organs, 
such as the heart and respiratory ap- 
paratus, from running themselves in- 
to a state of complete exhaustion. For 
when its fuel reserves run low, and 
waste products like lactic acid and 
carbon dioxide pile up, the nervous 
system slows down the rate at which 
it transmits impulses. At the same 
time, the nerve cells cry for more sus- 
tenance at the expense of the other 
organs. 

As a result of this biochemical im- 
balance, a series of uncomfortable 
sensations develop that make us want 
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to call it quits for a while. Muscles 
grow heavy and develop a dull ache, 
thought becomes fuzzy, and an over- 
whelming listlessness seems to drag 
us down. In the period of enforced 
idleness that follows, the body pays 
its “oxygen debt” and replenishes its 
store of energy. 

While the amount of energy pro- 
duced by the body cells follows the 
fixed laws of phy sical chemistry, the 
way in which this energy is e xpended 
varies widely among individuals. Re- 
cent studies have reveale d that many 
people tire themselves out needlessly 
by doing things in unnatural, poorly 
coor diated ways. 

When we work we use up energy 
not only in moving the weight of in- 
animate objects but also in hefting 
our own muscle mass. As a result, 
seemingly simple effort may take a 
lot out of us, if we do it inefficicntlv. 
For example, metabolism tests on 
nurses, teachers, and other workers 
at Columbia University have shown 
that some used up twice as much en- 
ergy as others while just standing 
still. The reason for this was poor 
posture, which caused certain mus- 
cle groups to work overtime. 

Obviously, all these mechanical 
stresses are multiplied when our 
limbs go into action, as is indicated 
by a study currently in progress at 
the Haskell Laboratory of the Du- 
Pont company in Delaware. Using a 
new device that measures precisely 
the amount of force applied in mak- 
ing various movements, scientists 
there are solving problems that have 
puzzled students of biomechanics for 
many years. By the use of a special 
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Persons with presbycusis, the hear- 
ing loss of old age, do not achieve per- 
fect hearing with a hearing aid, states 
an article in Geriatrics (July, 1955). 
This nerve defect is further complicated 
by poor listening habits. Retraining lis- 
tening habits, says the author, requires 
up to six months’ practice with a hear- 
ing aid equipped with an air-conduction 
receiver worn directly in the ear. 

e 

A preliminary report in the JAMA 
(July 2, 1955), reveals promising results 
from the use of a combination dosage of 
chlorpromazine and reserpine in treating 
cases of essential hypertension. 

§ 

Prevention of tuberculosis in nurses 
is discussed by M. J. Harlow and C. B. 
Stewart, M.D., in The Canadian Nurse 
(April, 1955). The authors stress the 
importance of admission x-rays for pa- 
tients; training in the care of all com- 
municable diseases; and the value of 
BCG vaccination for nurses and other 
hospital personnel. They also point out 
the danger of TB epidemics due to the 
increasing lack of naturally acquired 
immunity among nurses and doctors. 

. a 

Use of a double stethoscope as a teach- 
ing aid in measuring blood pressure is 
reported by Captain Helen R. Haylow, 
ANC, in the Medical Technicians Bulle- 
tin (May-June, 1955). The stethoscope, 
used simultaneously by student and 
teacher, was made from parts of dis- 
carded stethoscopes and rubber tubing. 
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Lifelike and functional artificial hands 
for children, comparable to the new 
artificial hands already developed for 
adults, will be produced during this fis- 
cal year, states U.S. Children’s Bureau 
Chief, Dr. Martha M. Eliot in Public 
Health Reports (March, 1955). Produc- 
tion and delivery of the hands, to be 
made in three sizes, are financed by 
Children’s Bureau grants. 

RB 

An English physician and a psycholo- 
gist have found that writer's cramp can 
be overcome by mild electric shocks on 
the hand while writing, reports Trends 

. in Medical Therapy and Research. 

a 

The final solution to the problem of 
keloid formation is yet to be found, says 
an editorial in the Rocky Mountain Med- 
ical Journal (May, 1955). However, 
there are certain preventive measures 
that can be followed. Incisions should 
not be made against flexion creases or 
lines of expression, and wounds should 
be closed promptly—never under ten- 
sion. The use of ACTH and hyaluroni- 
dase in treating keloids is still in the ex- 
perimental stage, says the Journal. 

a 

Number-one accident killer in the past 
few years has been the motor vehicle. In 
1954, 36,300 persons were killed in traf- 
fic, a reduction of 5 per cent from 38,300 
in 1953, and the lowest total since 1950. 
Costs from 1954 traffic crashes, includ- 
ing medical expense, insurance, and 
damage, were $4,350,000,000. 
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platform on which people perform 
routine tasks in different ways, the 
experimenters have proved that 
there’s a right and a wrong way to 
do almost any job. 

Electrical currents are recorded as 
a graph that indicates just how much 
force is spent in doing each task. 
Poorly coordinated, inefficient move- 
ments make the machine trace a 
wildly uneven line, while well-spent 
effort shows up as a series of smooth 
dips and curves. The miles of trac- 
ings taken thus far seem to add up to 
one significant conclusion—that it’s 
not the work we do but the way we 
do it that makes us tired. Further 
findings may result in the develop- 
ment of more efficient methods and 
machinery for performing household, 
hospital, and industrial tasks. 

More direct determinations of the 
effort expended in various activities 
may be made by measuring the phys- 
iological changes that occur during 
and after work. Contracting muscles, 
for example, generate tiny electric 
currents that can be amplified and 
converted into light or sound for re- 
cording. Simpler indices of the en- 
ergy required to perform a task in- 
volve measurements of the rise in 
body temperature or pulse rate of the 
worker. According to scientists at the 
Harvard Fatigue Laboratory, you are 
working too hard if your pulse rate 
hasn’t returned to normal after three 
minutes of rest. If your heart is 
pounding at double its normal 
rate at the end of that rest period, 
you are on your way to exhaustion. 

But what about those of us who 
tire at jobs that don’t cause our 
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hearts to race? Why do some jobs 
leave us limp and drained of energy, 
even though our caloric expenditure 
is comparatively slight? 

Psychiatrists say that emotional 
tension is the villain when we suffer 
weariness out of proportion to the 
amount of work performed. Often, it 
seems, it’s not our work that makes us 
weary but our attitude toward it and 
toward the people with whom we 
work. And sometimes chronic fatigue 
is as much a psychosomatic symptom 
as are many functional headaches, 
backaches, and diarrheas symptoms 
of deep-seated neuroses. 

A characteristic sign of such psy- 
chological fatigue is its failure to re- 
spond to rest and sleep. Unlike the 
healthy tiredness that follows physi- 
cal exertion, fatigue of emotional ori- 
gin does not vanish after a night 
in bed. As a matter of fact, the suf- 
ferer may complain of waking up 
more tired than when he went to bed. 

A regimen of enforced idleness 
may make the victim of emotional 
fatigue even more tired, because 
boredom, aimlessness, and a feeling 
of futility are among the psychologi- 


cal factors that often figure in fa- 
tigue. For such people the prescrip- 
tion should be more rather than less 
work, as the channeling of energy in- 
to constructive effort often seems to 
release a hidden reserve of vigor. 

Unfortunately, zest for living, once 
lost, is not easily regained. Often psy- 
chiatric aid is needed to help the pa- 
tient discover the deeply concealed 
roots of the emotional conflict sym- 
bolized by fatigue. Frequently, the 
person himself is quite unaware of 
the inner needs and drives responsi- 
ble for his weariness. 

Fatigue reaction may be a means 
of reverting to a state of childhood 
dependency—an attempt to seek 
sympathy and avoid work and re- 
sponsibility. Or sometimes tiredness 
may be an unconscious attempt to re- 
solve conflicts related to forbidden 
feelings stemming from sex, hostility, 
and aggression—emotions that must 
be repressed in a civilized culture. 
Fatigue may then be the neurotic’s 
way of protecting himself from the 
punitive consequences of expressing 
such emotions; he becomes too weak 
and tired to [Continued on page 79] 


STOP THAT MISCHIEF! 


@ OFFICE-DUTY NURSES are frequently at their wits’ end in trying to keep 
small fry quiet in a crowded reception room. A solution to the problem 
has been found in the busy office of a Los Angeles group of doctors, 


where the head nurse makes a practice of saving picture postcards sent 
in by vacationing staff-members and patients. By providing each child 
with a dozen or more of these colored views, the youngsters are kept 
occupied and the reception-room turmoil is reduced to a minimum. 
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Explaining Death to a Child 


M@ CHILDREN of pre-school age are 
sometimes as curious about death as 
they are about sex, and the ques- 
tions they ask when a relative or 
neighbor dies aren't always easy to 
answer. Authorities agree, however, 
that parents should meet the situa- 
tion by giving the child sound, truth- 
ful information, rather than by evad- 
ing the issue or by offering fabulous 
explanations. 

In the opinion of Dr. Luther 
Woodward, .coordinator of commu- 
nity health services for the New York 
State Mental Health Commission, 
death can be explained in a matter- 
of-fact way as “the natural end to 
life for all living things—an end to 
feeling and movement.” This physi- 
cal explanation, he believes, is more 
satisfying to a child than flowery 
talk or mystifying parables that only 
postpone the issue. 

“At a very early age,” says Dr. 
Woodward in The  Two-to-Five 
World, a monthly newsletter to :par- 
ents, “the pre-schooler knows what 
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death is from his inevitable contact 
with dead animals, birds, and in- 
sects. He merely needs help fitting 
the physical fact of death into his 
total scheme of things.” (A death 
from illness, for example, can reason- 
ably be explained by saying that the 
sick person gradually lost strength 
and became too weak to live on. ) 

It’s a big mistake, says Dr. Wood- 
ward, to concoct stories which hide 
the fact of death from a child; sooner 
or later the flaws in the story becorne 
apparent, and the child then devel- 
ops either an unwholesome anxiety 
or a death-fantasy more frightening 
than any reality. 

Some children, he notes, never at- 
tend a funeral service till they reach 
adolescence; they then take a death 
much harder than do those who have 
witnessed a burial at an early age. 
Yet physical death, he adds, should 
not be permitted to obliterate the 
personality of the deceased nor. the 
quality of his relationship with the 


child. 








My Patients Bark and Bite! 


aybe I should swap my R.N. 

license for a veterinary’s shingle. 
Here in rural Indiana, my neighbors 
seem to think I’m a graduate P.S.N. 
—meaning Pet Shop Nurse—or some- 
thing. When I’m not worming a pup 
for the kid next door, I’m either prac- 
ticing feline obstetrics or hormoniz- 
ing roosters. It’s a rugged life—to 
say the least. 

It all started, I suppose, with the 
arrival of a stray young girl-cat who 
walked in on us one day and refused 
to leave. I named her Our Nell, 
since it was plainly apparent she'd 
been Done Wrong By at a tender 
age. 

Most rural cats crawl under the 
woodshed and deliver their own kit- 
tens. Not Our Nell. She waddled 
into the bedroom, demanding hospi- 
tal service. 

I put her into a_well-padded 
bushel basket, explaining that she 
could use it as a Rural Free Delivery 
Room. Then I hustled off to call 
on a sick neighbor. So what hap- 
pened while I was gone? Our Nell 
had six offspring—smack in the mid- 
dle of my bed! 

A few days later, when a hit-and- 
run driver bashed Peewee, my un- 
dersized mongrel, a delegation of 
the neighbors’ kids came a-running 
to watch me administer first aid. 
Poor Peewee had a scraped and bat- 
tered rear quarter. 

“You're a nurse, ain’t you?” piped 
up one lad, eyeing me critically. 
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“I’m a Boy Scout,” put in another. “I 
know all about giving first aid.” 

I could plainly see that I'd have to 
splint at least one of Peewee’s legs 
and treat him for shock. Also I knew 
that I was expected to improvise a 
stretcher—which I promptly did, us- 
ing a couple of stout sticks and a 
gunny sack. Peewee, of course, 
hopped off it twice on the way down 
to the house. Nevertheless, I man- 
aged to measure up to the rules of 
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by Mary Caitellier 


the Boy Scout First Aid Manual, Re- 
vised Edition. 

But news like that gets around a 
neighborhood quickly. Bright and 
early next morning, Mary Jean Smith, 
age 10, turned up with her pup, 
dumping him at my feet along with 
a box of one-shot worming capsules 
for puppies. . 

“You're a nurse, ain't you?” she 
began. 

“I am,” I 


admitted, “but I’ve 
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never wormed a dog in all my life.” 

Mary Jean ignored the remark. 
“I've got a toy hypo syringe,” she 
informed me. “I keep it in a fruit 
jar full of alcohol, just the way nurses 
do. Some day, I'm going to be a 
nurse, too.” 

She didn’t add, “—providing you 
live up to my expectations.” But 
those words hung there in the air 
between us. So who was I to throt- 
tle the hopes of Young Nursehood? 

Hastily I read the instructions on 
the capsule box. “Get the dog on 
his back,” they began—as if that 
didn’t take a bit of doing. 

Puddles won the first two. skir- 
mishes but the third round went to 
the nurse on the case. Giving him a 
neat ju-jitsu flip, I pinned him to 
the floor, planting my registered 
knee lightly on his chest while Mary 
Jean held down his rear kickers. 

Instructions said to hold the dog’s 
muzzle wide open with the left hand, 
and with the right place the capsules 
far back in his mouth, well past his 
teeth! Suddenly that pup seemed as 
big as a mountain lion. 

Gingerly dropping a capsule into 
Puddles’ throat, I stroked downward 
on his neck—like it said in the in- 
structions. Puddles made swallowing 
motions—peculiar ones, it seemed; 
but the capsule went somewhere. I 
repeated the technique, and three 
more went somewhere. “That does 
it,” I said, dusting my hands and 
getting to my feet. 

Puddles got to his feet, too. And 
there on the floor lay four brown 
capsules. The little beast had slith- 
ered them [Continued on page 83] 
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>» PAY INCREASES ranging from 
$10 to $35 a month have recently 
been granted in all nursing categories 
at Manhattan’s New York Hospital. 
The new scale gives a general duty 
nurse a minimum of $260 a month, 
$280 for permanent night duty, and 
$300 on the evening shift. Head 
nurses now start at $315, with the 
possibility of reaching $360 a month 
. . . To provide bedside nurses with 
an advancement incentive, the hospi- 
tal has created the new rating of 
“senior staff nurse,” a rank equal to 
that of assistant head nurse and with 
the same salary range, $290 to $330. 
Explaining the new set-up, Miss Mu- 
riel R. Carbery, director of nursing 
service, said that those who qualify as 
seniors will continue to give bedside 
care “although their duties will in- 
volve greater responsibilities and 
leadership, as well:as more complex 
skills, than those required by the gen- 
eral staff nurses.” 


PAN ART PROGRAM for patients 
is one of the functions of a special 
committee of the United Hospital 
Fund of New York, which has given 
618 paintings to thirty-two hospitals 
in New York City. According to 
the chairman of the Art for Hospi- 
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tals Committee, the program was 
launched after experiments showed 
that patients and physicians recog- 
nized art as a valuable form of ther- 
apy. The pictures, comprising orig- 
inal oil paintings and water colors, 
and fine reproductions in color, are 
contributed to the United Hospital 
Fund art program by museums, gal- 
leries, artists, and a number of private 
individuals. 


> NEW CHIEF of the Army Nurse 
Corps is Col. Inez Haynes. Colonel 
Haynes succeeds Col. Ruby F. Bryant 
whose four-year term as chief ex- 
pired September 30, 1955. Colonel 
Bryant will be assigned to European 
headquarters. The rank of colonel was 
given the new chief when she was 
sworn in on October 1, 1955. Until 
that date, Colonel Haynes served as 
ANC’s deputy chief, filling the va- 
cancy caused by the retirement of 


Lt. Col. Rosalie D. Colhoun. 


>» SEX ALTERATIONS, by means 
of surgery and cortisone administra- 
tion, have reportedly been carried 
out on several babies in Illinois. The 
infants, who appeared at birth to be 
boys, were successfully transformed 
into girls after their parents became 
aware that something was amiss, ac- 
cording to the Chicago Daily Ameri- 
can. Disclosure of the facts followed 
the introduction of state legislation 
permitting new birth certificates to 
be issued in such cases. 


> 40 BURMESE GIRLS are to en- 
ter nurse-training this year at Dr. 
Gordon S. Seagrave’s famed jungle 
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hospital (featured in “Burma Sur- ff 
geon”). Their training is being fi-” 
nanced by a grant of $10,500 from) 
U. S. scholarship funds made avail- § 
able through the Fulbright Act. 

a 


> IN ENGLAND, the industrial | 
court granted professional nurses and © 
midwives an increase of $70 a year” 
in their National Health Service pay. | 
Assistant nurses also got a raise of © 
$56 a year. The award, retroactive to | 
December 1 last, will cost British | 
taxpayers an estimated $11.2 million | 
annually. Nurses themselves must | 
share the added tax cost—each | 
nurse’s yearly share being $12. Her 7 
pay boost will suffer further inroads | 
from an increase to be made in her 


charges for board and lodging. 


BEG ag OA 


et 


> NEWS ROUND-UP of the state 
nurses associations: Scholarship funds 
for the West Virginia University 
School of Nursing, whose opening is 
tentatively scheduled for 1961, have | 
been started by six of the ten districts 
of the West Virginia SNA . . . In Iowa, 
this fall, the EACT section of ISNA’s 
District 6 is sponsoring a _ twelve- 
weeks’ refresher course for R.N.’s 
. . « The Pennsylvania SNA Board 
has voted to apply for an ANA re- 
search grant to underwrite a study 
of the functions of the industrial 
nurse . . . Created by the Oregon 
SNA in 1953, the Oregon State 
Nurses Foundation promotes _re- 
search in nursing, provides loans for 
graduate nurse study, and generally 
encourages scientific, educational, or 
charitable purposes and organizations 
. . . In re- [Continued on page 85] 
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Maggie Pierce, a 


| professional model as well as a profes- 


sional nurse (her smile graced our 
March cover), is one of six finalists in 
the current “Miss Rheingold” contest 
. . . Margaret Devereaux, a graduate 
nurse, and Virginia Kay Taylor, a stu- 
dent nurse, were named “Miss Michi- 
gan” and “Miss Iowa,” respectively . . . 


_ Ruth E. TeLinde, a vice-president of 


the NLN, has resigned as executive di- 
rector of Milwaukee’s VNA .. . Agnes 
Love has been promoted to the rank of 
assistant dean at the University of 
Michigan School of Nursing . . . James 
A. McCarrick and Robert Vorman, both 
veterans, are the first men ever enrolled 
in the nursing school at the Mansfield 
(Ohio) General Hospital . . . Dorris 
O. Stewart has been named assistant 
consultant in psychiatric nursing in 
Indiana’s mental health division . . . 
Eleanor C. Tilton has been transferred 
to the Juno, Alaska, office of the Public 
Health Service as a supervisor of seven 
area hospitals . .. Mrs. Lorraine Bagby, 
chief nurse at Manteno State Hospital, 
Chicago, was honored recently on her 
twenty-fifth anniversary as a psychiatric 
nurse . ... Louise Carroll is the new 
director of nursing education at City 
Hospital, Springfield, Ohio . . . Anne 
A. Williamson, an Army nurse in the 
Spanish-American War and author of 
50 Years in Starch, died recently in 
South Pasadena, Calif., at the age of 87 
..+ Mrs. Vera S. Fry, professor of pub- 
lic health nursing administration at the 
University of California, and Margaret 
M. Varley, a school nurse in Youngs- 
town, Ohio, are the first R.N.’s to re- 
ceive commissions in the Public Health 
Service’s inactive reserve . . . Sister 
Mary Cornile, a former president of the 
Georgia Hospital Association, recently 
completed a three-year tour of duty as 
matron of a leprosarium on Chaca- 
chacare Island, Trinidad, B.W.I. 
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Editorial 
[Continued from page 33] 


sense of professional responsibility. 
A graduate should not enjoy the 
gains others toil for in the nursing 
community without some personal 
responsibility in this toil. Being 
professional involves more than par- 
ticipation. It means thinking beyond 
the individual; thinking of the pro- 
fession, its growing responsibilities, 
and helping to work out policies and 
plans. All this means that a profes- 
sional nurse must not only be a grad- 
uate, a practitioner, but she must 
belong to her professional organiza- 
tions; she must be a member of her 
profession. 

Professional education is not en- 
tirely academic—although some mis- 


takenly believe so. And a profession- 
al attitude is not the natural con- 
comitant of studying required text- 
books, or acquiring the specified 
number of credits; nor is one born 
with it. A professional attitude is in- 
stilled in, not taught to, an individual. 
And herein is another of nursing’s 
weaknesses as a profession. 

Nurses will remain in the base- 
ment of nursing as long as they par- 
ticipate in their profession as prac- 
titioners only. Nursing is not a true 
profession, nor can it take its place 
as one, regardless of how many de- 
grees its practitioners acquire, if they 
have not had inculcated in them this 
essential professional sense. A house 
is not complete until the occupant 
knows how to live in it. 

—ALIcE R. CLARKE, EpIror 
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Candid Comments 
[Continued from page 46] 


nurse is the fact that she cares 
about him, she wants to help, and she 
will go to no end of trouble to do so. 
It is that kind of caring that the insti- 
tution needs, too, and it is the busi- 
ness of our management to work 
prodigiously to learn what is needed 
in building high morale. 

We need to learn through an ob- 
jective, broadside approach what are 
the elements needed in staff stability, 
in the creation of good will. What 
conditions would encourage the inac- 
tive nurse to accommodate her per- 
sonal life to full or part-time profes- 
sional work? What are the factors 
that reduce turnover and increase 
output? Do we need to re-classify the 
hospital jobs to learn where the older 
nurse can serve to best advantage— 
either in direct service to patients or 
in facilitating the work of other 
nurses? It has already been observed 
that the work of nurses on the floors 
has been lessened by having a nurse 
serve as admitting officer. Are there 
other areas in which judgment and 
experience count more than physical 
strength? 

We realize that in the wide swing 
of the pendulum away from our early 
whole-souled, whole-time devotion, 
there has come a strata of nurses 
whose only interest is self, who care 
little about what happens to patient, 
institution, or profession, so long as 
the pay check is regular. The current 
materialism in our society is conta- 
gious, and it does have a corroding 
effect on ideals; but anyone who 
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knows nurses knows that this strata is 
a small minority that pays for its self- 
ishness in limited opportunities and 
uncertain futures. 

The big fact is that we are not 
dealing primarily with new kinds of 
people, but with new kinds of condi- 
tions that have an effect on human 
action and attitudes. It gets us no- 
where to focus our concern on wrong 
attitudes, deviations, indifference, 
self-interest. Rather we must be more 
aware of the forces that create and 
nurture these things, and bring about 
the needed corrections. 

A working mother, for example, 

cannot wisely subordinate family in- 
terests to the job, nor job interests to 
the family. Where is the half-way 
place, and how can it be maintained 
in justice to allP There is nothing 
wrong with the nurse who wants to 
be with her family on Sundays, but I 
think there is something quite wrong 
with the one who refuses to take her 
turn at Sunday duty in a schedule 
that is fair to everyone— patients, ad- 
ministration, and fellow-nurses. 

Some highly productive attempts 
to solve these employment problems, 
that have such important bearing on 
our nurse supply, are already under 
way in some institutions. I hope to 
return to one of these hospitals, that 
is manned largely by married nurses, 
to get more information on the rea- 
sons for its record of good patient 
care and low staff-turnover. I already 
know that such a plan increases ad- 
ministrative burdens a good deal. But 
this seems a small price to pay when 
the alternative is a lack of essentixl 
nursing service. 
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Retina Nursing 
[Continued from page 47] 


rule, these patients have become 
much less fearful and demanding. 

There was, for example, the 
woman, blind with a bilateral, retinal 
detachment, who had never been 
operated on because of her mental 
condition. She was admitted, oper- 
ated on successfully, and had an un- 
eventful hospital stay in the familial 
atmosphere of “Baker 9.” We have 
also had chronic alcoholics give up 
their liquor and behave very well— 
patients whom other hospitals had 
been forced to discharge. 

It is obvious that the patient is the 
main beneficiary of our cooperative 
system, but by no means is he the 
only one. As noted before, nurses 
and auxiliary helpers find real satis- 
faction in their work; and the sur- 
geons who rightly praise their nurs- 
ing staff are, in turn, praised to the 
patients. This enhances the patient's 
confidence in his doctor to a degree 
I have never witnessed before. 

Nursing — staffs, hospital admini- 
strators, and particularly doctors, can 
learn much from this small but suc- 
cessful experiment. Its results may 
be summarized as follows: Patients 
expect loving care and genuine in- 
terest from their nurses. This goal 
has been achieved at “Baker 9” by 
close cooperation between surgeons 
and nurses. Too many doctors seem 
to forget that nurses and auxiliaries 
are human beings. A few extra hours 
spent in discussing problems with 
the nursing staff is often the best in- 
vestment a doctor can make. 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 
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Available in both regular and mild strengths. 


Shes. Leeming & CaJSre 155 East 44th Street, New York 17, N.Y. 
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5 in White 
[Continued from page 53] 


attending the capping exercises six 
months after she entered training, 
and packing cakes and food for her 
whenever we went to visit. 

The year that Frances was gradu- 
ated, Adele, our fourth daughter, 
entered. It was becoming inevitable. 
Of course, each one had her prob- 
lems, each had her special depart- 
mental likes and dislikes. But be- 
neath it all, I could discern a deep 
feeling of satisfaction in their work. 

By the time Dolores and Adele 
were graduated, Marie was a Navy 
nurse serving in the Hawaiian 
Islands. Frances had taken a post- 
graduate course in anesthesia (after 
earning her tuition by doing private 
duty for three months). Soon, 
Dolores became a stewardess with 
United Airlines and Adele was doing 
polio nursing in Chicago. 

It just didn’t seem right not to 
have anyone in nursing school. But 
then, Margie, our youngest daughter 
began her nursing venture. It was a 
little more difficult for her, since she 
had no big sister to help her over the 
rough spots. To me, her graduation 
was just as solemn and inspiring as 
that first one, some ten years before, 
when Marie received her diploma. 

Three years seems like an eternity 
when a girl is eighteen. But it is a 
wonderful feeling to know that each 
of my five daughters has given three 
years of her youth in caring for the 
sick; also to know that they are pre- 
pared to become better wives and 
mothers than if they had chosen 
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some one of the other professions. 

I was almost beginning to wish 
that I could go into training too. But 
I had my job of raising our three sons 
and keeping my husband from burst- 
ing with pride whenever someone 
mentioned our daughters! 

One by one the girls were married, 
and I became a grandmother several 
times over. It was then that I truly 
appreciated our daughters’ nursing 
education. I wasn’t worried, even 
once, about their ability to care for 
themselves during pregnancy or after. 

Certainly I was called upon to be 
baby sitter, often consulted on home 
remedies for prickly heat and other 
incidentals, but the basic facts of 
child-care had been well learned by 
the girls, and caring for their chil- 
dren was second nature to them. 

Now I am the grandmother of 
twenty, with more prospects in view! 
One daughter had twins. Both twins 
developed intestinal flu when they 
were eighteen months old, and only 
because of good nursing care and 
know-how on the part of their 
mother, are they alive today. One 
of my grandsons suffered a_ third 
degree burn on his arm and hand— 
the dressings both before and after 
skin-grafting were taken care of by 
his nurse-mother. Another grandchild 
almost choked to death; her nurse- 
mother’s fast thinking saved her life. 

As the mother of my five in white, 
I'd be the first to admit that nursing 
is a hard life with many heartaches, 
but with compensations not found in 
any other career. I am proud of my 
daughters and proud of the profes- 


sion they chose. 
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She’ll enjoy this pregnancy 


Fifty per cent of all pregnant women— 
even those on a “good” prenatal diet 
—suffer calcium deficiency symptoms.* 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium. 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


lactate assures readily assimilable cal- 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients. 
“Noncomplainers” consider leg cramps 
“normal” and complain only when cramps 
are severe. Thus the number of com- 
plaints does not truly reflect the higher 
incidence of calcium depletion. To safe- 
guard against serious, “silent” calcium 
depletion, all women who enjoy a high- 
protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus- 
eliminating properties. 
Dosage: Two tablets three times daily. 
Available: Bottles of 100 tablets and in 
8-ounce nursing bottles of 300 tablets. 

*Wolf R.: Hlino 

M .05:6 (June) 1954, 
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Fatigue 
[Continued from page 64] 


commit the forbidden act or to say 
the taboo words. 

Of course, chronic fatigue should 
not be labeled neurotic until physical 
causes have been ruled out. Listless- 
ness is a frequent sign of disease, per- 
haps because fatigue is a means by 
which the body discourages exces- 
sive exertion in illness. A thorough 
medical examination is always in 
order to rule out tuberculosis, malig- 
nancy, myasthenia gravis, and blood 
dyscrasias, all of which may make 
the patient feel worn out, even in 
their early stages. 

Glandular disorders such as dia- 
betes, adrenal insufficiency, and thy- 
roid-parathyroid malfunction may 
also manifest themselves at first in 
the form of prolonged and extreme 
weariness. Occasionally, a tired pa- 
tient responds dramatically to small 
daily doses of thyroid extract. But, 
of course, this hormone is no cure-all 
for fatigue and works only in those 
with a low metabolic rate due to 
thyroid deficiency. Rarely, hyperthy- 
roidism, by bringing about too rapid 
a rate of tissue activity, may cause 
chronic tiredness, in which case, 
iodine, anti-thyroid drugs, or even 
surgery may be necessary to slow 
down the overworking organs. 

But even without illness, neuroses, 
or overwork, many people suffer per- 
iods of excessive tiredness that keep 
them from getting all they should out 
of life. What can be done, then, to 
minimize fatigue? 

Probably most important in help- 
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ing the body cope with the wear and 
tear of daily stresses are proper ex- 
ercise and diet. Scientists have shown 
that athletes and others who are in 
good physical condition can do 
much more work with less energy 
expenditure than can those whose 
bodies are sluggish from sedentary 
living and working habits. However, 
heavy exercise is not advisable for 
those who aren’t used to it, For most 
people a few light work-outs weekly 
are more beneficial than an occasion- 
al bout of strenuous activity. 

Similarly, in eating, several small 
snacks daily may be more beneficial 
than a couple of heavy meals that 
cause circulating blood sugar to rise 
and fall too rapidly. Both overeating 
and excessive dieting may lead to 
fatigue. Eating too much forces the 
body to waste energy in burning up 
the excess food or to carry it around 
as extra baggage. Curtailing caloric 
intake too sharply, though, reduces 
the energy supply needed for sus- 
taining physical and mental effort. 

Elimination of various minor irri- 
tations can also be helpful in warding 
off fatigue, for discomfort is an in- 
sidious ye nagging form of stress 
that puts unnecessary strain on our 
systems. Even the clothes we wear 
can be a cause of added stress, when 
they are unsuited to the temperature 
or are otherwise inadequate for our 
varied activities. 

The rate at which we work is im- 
portant, too. Haste is wasteful of en- 
ergy as well as psychically distract- 
ing. The trick is to find the proper 
pace for doing each task and to keep 
at it, except for occasional rest peri- 


79 





ods and short spurts of heightened 
activity. 

Poor lighting, noise, and air that is 
stale and stuffy are other environ- 
mental hazards to a feeling of well 
being. Scientists have shown that 
muscular tension is measurably in- 
creased by a blaring noise, stagnant 
air, and other distracting influences; 
good lighting, quiet, and fresh air can 
considerably postpone the onset of 
that tired feeling. Taking a break to 
breathe deeply of fresh air seems to 
give us a lift, perhaps because the in- 
creased oxygen intake helps burn up 
muscle fuel. 

Also, negative ways of thinking 
about ourselves and our colleagues 
can lower our resistance to fatigue, 
while strong positive motivation can 
do much to keep it at bay. Boredom 
and lack of interest in our jobs and 
surroundings breed weariness. On 
the other hand, the excitement and 
enthusiasm generated by new inter- 
ests, ideas, and friends may even 
overcome natural physical fatigue by 
releasing pent-up energy that we 
didn’t know we possessed. 

Worry, discouragement, self-pity, 
fear, and frustration are other debil- 
itating emotions that leave people 
limp and exhausted. Learning to 
handle situations that create anger 
and resentment in ourselves and 
others is another way of overcoming 
fatigue—and of finding peace of 
mind, too. Here, as elsewhere, moder- 
eration is the watchword. The end re- 
sult of repressing resentment or of ex- 
ploding in a fit of anger is essentially 
the same—a waste of nervous energy. 
Both types of reactions tend to wear 
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us out—one all at once, and the other 
gradually. Perhaps pent-up resent- 
ment is worse because its effects are 
long-lasting and continuous. A calm 
and reasonable discussion of differ- 
ences between our fellow-workers or 
family members may serve to pre- 
vent the build-up of tensions and 
conflicts that create fatigue. 

While freeing oneself of fatigue 
permanently may require profound 
changes in the personality pattern 
and a sort of emotional re-education, 
fighting off fatigue for a short time 
in special situations is far simpler. 

Stimulants such as the caffeine in 
coffee, tea, and cola drinks, and drugs 
of the amphetamine group (Benze- 
drine, Dexedrine, et al) may give a 
temporary lift to tired spirits, or even 
help one through an emergency that 
calls for alertness and freedom from 
fatigue. However, these drugs act not 
to prevent fatigue but to postpone it; 
therefore, they are capable of caus- 
ing insomnia, and in some cases, ex- 
haustion and collapse, when taken in 
overdoses or otherwise misused. 

Cocktails, high-balls, and other al- 
coholic drinks are never stimulants 
but depressants. However, a single 
drink may put off fatigue tempo- 
rarily by dulling perception of the 
weighted, achy, fatigue feeling. Fur- 
ther drinking will only deepen the 
sedative action. 

But no alcoholic drinks or drugs 
are suitable substitutes for rest, re- 
laxation, and wholesome ways of 
thinking and acting. Hygienic habits 
are the key to health and vitality and 
the kind of fatigue that is normal and 
natural. 
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When steam therapy 
is prescribed... 
Relief may be enhanced 


with Vicks VapoRub a 


le volatile ingredients included in 
the basic Vicks VapoRub formula will 
make a steam treatment more 
effective. These ingredients— 
menthol, thymol, camphor and oil 
of eucalyptus—offer added comfort 
to the patient, particularly 
where dry, irritated mucous 


membranes accompany 
respiratory infection. 


As there is a jar of Vicks 
VapoRub in almost every home, 
it is convenient for you and 
helpful to patients under your 
care when you recommend 
the product. Easy to use .in 


vaporizer or bow] of 
steaming water. 


For 
your use: 









VICK CHEMICAL COMPANY 
Dept. RN12 Box 1813 
Greensboro, N. C. 








We will be happy to send 
you a supply of samples 
for distribution to 
patients. Just fill in this 
handy coupon. 


of samples of Vicks VapoRub: 


NAME 





ADDRESS 





CITY ZONE__STATE. 





| 
| 
| 
. * Please send me, without obligation, a supply 
| 
| 
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| 
| 





For the well-being 


of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


RN-105 




















Bark and Bite 
[Continued from page 67] 


out of the corner of his mouth! 

Avoiding Mary Jean’s eyes, I 
grabbed Puddles and again ju-jitsued 
him into worming position. This 
time, I didn’t merely drop the cap- 
sules into his mouth; I pushed them 
past his teeth, down his gullet, and 
into the Dark Beyond. There they 
stayed, too. 

The patient rose with a nauseous 
look. An hour later, I successfully 
administered (with much throat- 
stroking) a tablespoonful of milk of 
magnesia. Then I put him on a long 
leash in my back yard, where he 
spent a satisfactory period among 
the weeds. After that, I pronounced 
him ambulatory and permitted Mary 
Jean to take the convalescent home. 

I’m certain I added one potential 
nurse to America’s future that day. 
But the outraged tail of Puddles, 
hanging limply between his legs, is 
a sight that will haunt me all the way 
to my final resting place. 

My fame spread. Came a recent 
rabies scare, and the farmer next 
door had the bright idea that maybe 
I could vaccinate Perky, his big red 
watch-dog, half chow and half some- 
thing else (man-eating tiger, if you 
ask me). Perky had never  beke ona 
leash or in a car, much less to a veter- 
inarian’s office. 

I agreed to tackle the job, and we 
got hold of some vaccine from a vet 
smart enough to want no part of 
Perky. With the help of the farmer 
and his wife, I got the beast sprawled 
out on their old-fashioned kitchen 
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range. Mr. Farmer held Perky’s head, 
the wife pinned down his other end. 
And, oh brother, what fangs! 

My 2-cc. syringe, the only one I 
had, was tricky to handle when filled 
with the vaccine. Perky wasn’t ex- 
actly cooperative. He was heaving up 
his unheld middle like a traveling 
woolly worm. On one of these up- 
heavals, I got the needle into his 
thigh. But out it came when the up- 
heaval subsided. Some other tech- 
nique was plainly called for. 

So, climbing atop the old range, | 
straddled the gasping patient; and 
on the next upheaval, I gave him the 
fastest shot a dog ever got. But a 
second later, came a still faster shot: 
freed from my straddle, he leaped 
from the stove and shot through the 
latched screen door, hell bent for the 
next township! 

The other day, a neighboring hen 
began flapping her wings and crow- 
ing like a rooster. Her owner, in- 
spired by all the recent hubbub 
about hormonizing males into fe- 
males (and vice versa), had another 
bright idea: If Christine could make 
it, maybe this hen could, too! May- 
be she could, for all I know; but ’m 
not getting into that deal. A nurse has 
to draw the line somewhere! 





No wonder women seem to have a 
unique viewpoint at times. They ac- 
tually do see things from a different 
angle than men. At least, that is the 
conclusion of A. Pillat, Viennese eye 
surgeon, who states that the cell 
groups of the cornea of a female eye 
form more acute angles than do those 
of the male eye. 
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how to win friends and influence babies... 


ABDEC’ DROPS 


Infants given ABDEC Drops are healthier and happier—and your task in the nursery 


is easier. ABDEC Drops—a stable, nonalcoholic formulation — protect healthy infants 
against vitamin deficiency and afford sick children comprehensive multivitamin support. 
Concentrated for easy administration, ABDEC Drops may be given directly with dosage- 


marked dropper, or added to food, fluid, or formula. 
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News 
[Continued from page 69] 


sponding to the California SNA’s offi- 
cial request to the California Medi- 
cal Association for a statement on ad- 
ministration of I.V. fluids by nurses, 
the CMA went on record as approv- 
ing this procedure performed by 
competently trained nursing person- 
nel under medical supervision. Still 
unanswered, however, is the question 
of whether I.V. administration is a 
nursing procedure that can be per- 
formed by a qualified nurse upon a 
doctor’s order, but without his super- 
vision . . . SNA-endorsed legislation, 
which became effective last summer 
in Washington, allows R.N.’s to ad- 
minister prescribed drugs, injections, 
inoculations, tests, or treatment, 
whether or not piercing of tissues is 
involved, at or under the general di- 
rection of a licensed practitioner of 
medicine and surgery, osteopathy, or 
osteopathy and surgery. 


>» THE 50-YEAR-OLD school of 
nursing at the Atlantic City (N. J.) 
Hospital was recently discontinued, 
reportedly for lack of adequate facili- 
ties. Students were given their choice 
of three approved schools in which 
to complete their nursing course. 


> RURAL HOSPITALS built with 
the assistance of Hill-Burton funds 
have apparently become a factor in 
inducing many retired nurses to re- 
turn to active duty. In its recently 
released study of nurse recruitment, 
the Public Health Service reported 
that two out of every five nurses em- 
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ployed in these hospitals gave “house- 
wife” as their previous occupation. 
The survey also indicated that the 
new hospitals have fewer professional 
nurses per patient than the average 
for the nation as a whole, and their ra- 
tio is higher than average in the non- 
professional-nurse category. 


> CONGRESS has enacted legisla- 
tion which gives nurses and women 
medical specialists of the Army and 
Air Force credit up to five years for 
active commissioned service (after 
age 21) between Dec. 31, 1947 and 
the date of appointment as Regular 
officers. The measure also authorizes 
a three-year promotion-list credit for 
those in the same categories who, be- 
cause of prior civilian experience, 
were initially commissioned as first 
lieutenants in the Regular forces. 
This latter credit would be given only 
to those who have not had as much 
as three years’ active service after 
1947 and prior to Regular appoint- 
ment. The individual is to receive 
whichever type of credit is greater. 


> MEETINGS: A military medico- 
dental symposium, including a sec- 
tion on nursing, is scheduled for Oc- 
tober 17-22 at the U. S. Naval Hospi- 
tal, Philadelphia, with enlightenment 
promised on the legal, sociological, 
and spiritual aspects of nursing. . . 
Nursing sessions of the 43rd National 
Safety Congress at the Conrad Hilton 
Hotel, Chicago, October 18-20, will 
include a panel discussion on the 
effective use of disabled factory 
workers, plus a talk on the nursing 
aspects of radiation in industry. 
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® 
ANOTHER FINE E orwich PRODUCT 


Pepto-Bismol ® 


CONTROL 
NAUSEA 


—without interfering with 
peptic digestion 


For indigestion or upset stomach, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “acid rebound.”’ 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 
nurses for almost fifty years. 


Active ingredients: é \ 
Bismuth Subsalicylate, Salol 


Zinc Phenol-sulphonate and Pepto- 
Methyl Salicylate Synthetic Bismol 


in a demulcent base. 
Note: The beneficial 


medication in Pepto-Bismol 
may cause a temporary oes, 


darkening of the stool. 
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Bush Nursing 
[Continued from page 57] 


left outside by themselves in a small 
horse-drawn cart; and when I had 
dismissed her, mother and_ kids 
headed for home, ten miles out of 
town. Later on, I learned that the 
family, despite its squatter-like life in 
the bush, was deeply attached to one 
another; and the mother proved to be 
a woman of amazing initiative. 

As the months passed, she came to 
me every fortnight for check-ups. 
One morning she arrived carrying a 
suitcase. “Dad reckons it’s time,” she 
explained. 

I took her into the ward. “Show?” 
I asked. 

“No,” she replied, “and me water’s 
not broken, either.” 

“How often are you having con- 
tractions?” I asked—realizing too late 
that the question was a mistake. 

“Me, I’m not ’aving contractions,” 
she replied. “But Dad’s got awful 
pains in is tummy;.and all the way 
to town ’e’s been on pins and needles 
for fear I'd have the kid in the cart.” 

I tried to be tactful in explaining 
that she couldn't possibly be in labor 
since she had none of its approaching 
signs. But Mrs. F. wasn't the least 
impressed by my words. “Sister,” she 
said, “you can’t put one over on me.” 

Then suddenly her confidence de- 
serted her; grasping my arm, she 
asked, “You're not goin’ to send me 
‘ome, are you?” 

I assured her I had no such inten- 
tion; I would keep her there in the 
ward, allow her to have a hot shower, 
dose her with ol. ricini, and then 
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follow up later on with an enema. 

While she was showering, I set up 
for delivery—just in case. When she 
climbed back into bed, I examined 
her carefully, but there was no sign 
of labor. She swallowed the ol. ricini, 
and I went to prepare lunch. 

Ten minutes later—too soon for 
the oil to have taken effect—she let 
out a wild cry. “Quick! It’s coming!” 
she yelled. 

I rushed to her side. There was no 
time to don gloves or gown. The 
head was on the peri. 

Next thing I remember was the 
yells of the new-born baby—and the 
mother lying back on her pillow, 
wholly unperturbed. “I guess Dad’s 
feelin’ all right now,” she remarked, 
and again she was right. For a few 
minutes later, in popped Dad him- 
self, grinning from ear to ear, and 
wanting to know if the newcomer 
was a boy or a girl. 

% 

On a blazing hot day, with the 
temperature at 120° and a fortnight- 
long heat wave still with us, a voice 
on the phone informed me that a 
man had been severely burned by a 
petrol explosion some thirty miles 
out of town. Hurriedly I arranged 
for a ride with Jim, the mailman. 

“Tll get you through if I can,” said 
Jim, “but this storm looks like a bad 
one.” 

“What storm?” I asked. 

“Dust,” he answered. “You'll see. 
Look there in the west.” 

I looked, and far away on the hori- 
zon I could see the beginnings of a 
great dark cloud seemingly shot with 
fire. Even as I looked I could see the 
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storm coming rapidly toward us. 

We had hardly left Mooloo behind 
when the air became saturated with 
a thin veil of red dust. Slowly at first, 
then quickly, the daylight gave way 
to a dark void. Dust seeped through 
the closed windows, choking us, 
stinging our eyes, and penetrating 
our clothes. In the stifling heat, our 
perspiration soon covered us with a 
coating of red mud. 

The car lights were of little use; 
they couldn't pierce the impenetrable 
blanket of dust. The visibility was so 
low that Jim found it next to impos- 
sible to keep the car on the narrow 
trail, and our progress was mad- 
cdeningly slow. Trapped as we were in 
the closed car, I suddenly knew what 
claustrophobia is like—and I could 
feel Jim trembling beside me. 

We were nearly three hours trav- 
eling that thirty miles, but somehow 
we got through and I found my pa- 
tient in fair shape considering what 
he must have suffered. Little of his 
body had escaped the flames—but he 
did not complain. “Sorry to bring you 
out on such a day, Sister,” he said— 
and he meant it. I felt very humble. 

He was a large man, so I gave him 


h.i. morphia, gr. 2% statum. Then | 
swathed his burns with thick pads 
soaked in normal saline and wrapped 
these with lengths of sheeting, my 
supply of bandages being wholly in- 
adequate. So far he had shown few 
traces of shock, but I knew it would 
come. So I was anxious to get him to 
a district hospital. The nearest one 
was ninety miles away, and the mail 
car was the only means of transpor- 
tation available. 

We made him as comfortable as 
possible on the back seat and started 
off. The worst of the dust storm was 
over, but the light was still dim. Our 
patient was kept supplied with fluids 
from a canvas water-bag, which is 
standard equipment for all vehicles 
traveling in the Outback where water 
is not always easy to find. 

The ride was a long, long ninety 
miles, but the patient survived it 
surprisingly well and his condition 
was good when we reached the hos- 
pital. He was taken directly into the 
operating theatre—and six weeks 
later he was discharged, alive and 
well. But the scars will always re- 
mind him of the day that dust storm 
came. 








FREE HUDSON 


SAVE up to 50% AND MORE on 
vitamins and vitamin-mineral combina- 
tions by ordering from your FREE 
copy of the new Hudson Vitamin 
Catalog. 


New, revised, bigger than before, this 
Catalog shows why Hudson has been 
a favorite with the nursing and medi- 


VITAMIN CATALOG 


cal profession for over 25 years. Hud- 
son vitamins conform to all State and 
Federal regulations. 

Buy all your vitamins the convenient 
way, BY MAIL, AND SAVE, wherever 
you are. WRITE FOR YOUR FREE 
VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 199 Fulton St., New York 7 
Dept. RN 14 
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Photomicrographs show why 


DIAL SOAP with Hexachtorophene 


effects 95% reduction in skin bacteria 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin, 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 









From the laboratories of 
Armour and Company 


Free 


As the leading 


to Nurses / 


roducer of such soaps, we 


offer you the free booklet “A Germicidal 
» Soap, Its Significance to the Medical Profes- 
sion.’’ Send for your free copy today 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 



















No matter what the “house formula” 


may be—one out of every 15 babies will 
needa MULL-SOY formula 


because of allergy to cow’s milk 


For full details about MULL-soy—pioncer hypoallergenic 
soy alternative to milk now available in both liquid 
and powdered form—write for the folder, 

“Facts for Nurses about Infant Milk Allergy.” 


Pordens PRESCRIPTION PRODUCTS DI' ston) 


© 350 Madison Avenue, New York 17 











vailable 


ADMINISTRATORS: Nursing Service and 
Education. Opportunities throughout the coun- 
try in all types of hospitals, schools of nurs- 
ing, public health agencies. Many openings 
for INSTRUCTORS in all specialties. No fee. 
Apply in person or write to Nurse and Medical 
Placement Center, New York State Employ- 
ment Service, 1386 E. 57th St., N.Y. 22, N.Y. 


ANESTHETISTS: (a) Chief & staff; univ. 
hosp, 400 beds; univ. city, MW: $500 (chief), 
$450, staff. (b) Small gen’l hosp; small 
town, few miles, univ. city, SW; free 
lance. (c) Qual. serve as adm., small hosp; 
Pacific Islands; $500. (d) Gen’l 450-bed 
hosp; Calif; $5000-6200. (e) Chief and 
ass’ts; 150-bed hosp; coll. town, E; near 
univ. city; $500, $400 respectively. (f) New 
100-bed hosp; one of larger cities, Alaska; 


min., $500. RN 10-1 Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago, Ill. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETIST-NURSE: 600-bed approved 
general hospital, excellent salary, one month 
vacation after a year’s service. Apply, Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ASS’T DIRECTOR IN CHARGE OF NURS- 
ING EDUCATION: Masters Degree preferred 
but will consider B.S. Degree with satisfac- 
tory experience. Salary open. Nationally ac- 
credited school of 100 students. Liberal per- 
sonnel policies. 500 bed voluntary hospital. 
10 miles from New York City with direct 
transportation to Times Square in 35 min- 
utes. Universities and Colleges available both 
in New Jersey and New York for further 
education. Write to: Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 8, J. 


ASS’T DIRECTOR NURSING SERVICE: 
500 bed general hospital in America’s Most 
Interesting City. Appropriate salary to quali- 
fied R.N. plus other liberal employee benefits. 
Apply to Personnel Director, Southern Bap- 
tist Hospital, New Orleans, La. 


ASS’T INSTRUCTOR NURSING ARTS: Ful- 
ly accredited School of Nursing with student 
body of 175. Position vacant January 1, 1956. 
Applicants will be accepted immediately. 
Write to Director of Nursing, The Toledo 
Hospital, Toledo 6, Ohio 
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ASS’T NURSING INSTRUCTOR: For medi- 
cal-surgical nursing. Participate in planning, 
teaching and supervision of both theory and 
clinical experience. B.S. Degree preferred 
but will accept person working for degree. 
Salary commensurate with education and ex- 
perience. Liberal personnel policies. 500 bed 
voluntary hospital. Ten miles from New 
York City with direct transportation to Times 
Square in 35 minutes. Universities and Col- 
leges available both in New Jersey and New 
York for further education. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
201 Lyons Ave., Newark 8, N.J. 


ASS’T OPERATING ROOM SUPERVISOR: 
350 bed modern well-equipped teaching hospi- 
tal. Air conditioned operating room. Advanced 
preparation and experience preferred. Excel- 
lent personnel policies. Salary open. Apply 
Director Nursing Service, St. Vincent’s Hos- 
pital, Indianapolis, Ind. 

BLOOD BANK, COURIER, INDUSTRIAL, 
OFFICE: (a) Blood bank nurse; univ. hosp; 
pref. one int. specializing new field; MW. 
(b) Courier; flights to Europe, Asia, Africa. 
(c) Ind. health consultant; some travel; 
leading insurance co. (d) Office nurse; med. 
dept, large indus. ob; MW. (e) Courier; 
new prog. between Chgo., points South. 
RN 10-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 
CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: For 398 bed 
non-sectarian general hospital with school of 
nursing. Excellent opportunity for study at 
nearby Western Reserve University. Liberal 
personnel policies. We will assist you in find- 
ing living accommodations. For detailed in- 
formation write to Helen Christian, R.N., 
Dept. of Nursing, Mount 7 _——— 1800 
E. 105th St., Cleveland 6, 


CLINICAL arr enn SURGICAL 
NURSING: Fully accredited School of Nurs- 
ing with student body of 175. Position vacant 
January 1, 1956. Applicants will be accepted 
immediately. Write to Director of Nursing, 
The Toledo Hospital, Toledo 6, Ohio 

CLINICAL INSTRUCTORS: New Illinois 
Affiliate Psychiatric School of Nursing. Bach- 
elor’s Degree. Personnel policies include 40 
hr work wk, 2 wks vacation, 2 wks sick leave, 
11 holidays per annum. Hospital has 2500 
bed capacity, located in Ozark foothills, 


20 mi from large university. Inquire R.N. 
Steck, M.D., Supt., Anna State Hospital, 
Anna, Ill. 


CLINICAL INSTRUCTORS — MEDICAL & 
SURGICAL: 275 bed, accredited Hospital 
School of Nursing, Midwestern state, beau- 
tifully located. Liberal salary, 5 day week, 
Social Security, 3 wks vacation, 6 holidays, 
14 day sick leave. Apply Director of Nurses, 
Lima Memorial Hospital, Lima, Ohio 


DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospi- 
tal with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mountain Region, bonus for 
evening and night duty. Paid sick leave, va- 
cations and holidays, Social Security benefits. 
Some housing available or we will assist you 
in finding living accommodations. Excellent 
opportunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire col- 
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lect for additional information or write Direc- 
tor of Nursing Service, St. Luke’s Hospital, 
601 East 19th Ave., Denver 3, Colo. 
DIRECTOR & INSTRUCTORS: A graduate 
professional nurse Director, two Clinical 
Instructors, and two Assistant Clinical In- 
structors for a School of Practical Nursing 
at Dixon State School, Dixon, Ill. Salaries: 
Director, $330 to $500, Instructors, $340 
to $420, and Assistant Instructors, $310 to 
$400 per month. Excellent retirement and 
insurance plan, 40 hr work wk, full main- 
tenance only $38 per mo. Working con- 
ditions meet approved minimum  employ- 
ment standards of Illinois State Nurses’ 
Association. Write Mr. Robert E. Wallace, 
—~  aeeetie Dixon State School, Dix- 
on, a 


DIRECTORS OF NURSING: (a) To suc- 
ceed dir., retiring after long tenure; 250- 
bed gen’ hosp; 60 students, res. town, Phil. 
area. (b) New 300-bed hosp. nearing com- 
pletion on univ. campus; lge city, med. 
center, MW. (c) Small gen’l hosp; under 
Amer. auspices; 22 students; Turkey. (d) 
Nursing service; univ. hosp., 750 beds po- 
tential of 1300; coll. school dir. by dean of 
nursing; W. (e) Nursing service; 225-bed 
gen’] hosp. under construction; completion 
Jan; univ. city, So. (f) Beautiful new TB 
hosp; univ. town, MW; $6500, mtce. RN 
10-3 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 
DIRECTOR OF NURSES: 260 bed chronic 
disease sanitarium with probability of license 
increase shortly. Salary open. Apply Joseph 
O. Smigel, M.D., Medical Director Pinehaven 
Nursing Home, Pinewald, N.J. 


DIRECTOR OF NURSING SERVICE: Ex- 
perienced mature nurse for new 125 bed JCAH 
approved general hospital. Medical staff limi- 
ted to certified specialists. Excellent personnel 
policies. Salary open. Contact Director, The 
Lynn Hospital, Detroit 17, Mich. 
EXECUTIVE DIRECTORS: (a) 
nurse ass’n; well estab. prog; univ. city, 
MW. (b) Assoc. ex. sec’y, state nurses’ 
ass’n; challenging. RN 10-4 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Il. 

FACULTY POSTS: (a) Assoc. dir. in 
charge, nursing ed; 700-bed tch’g hosp; med. 
center, MW; $6000. (b) Ed. dir; foreign 
operations, Amer. indus. co. (c) Clin. in- 


Visiting 


structors in OR, med., ped., surg. nursing; 
Ige gen’l hosp; Calif. (d) Ass’t profes- 
sors, med., surg.:, ob; public health; univ. 
hosp; So; min. $5000. RN 10-5 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 

GENERAL DUTY NURSES: 50 bed hospital 
approved by JCAH located in mountainous 
portion Colorado college town. Salary $275, 
40 hr wk, sick leave, vacation bonus. Con- 
tact Superintendent, Community Hospital, 
Alamosa, Colo. 

GENERAL DUTY NURSES: $250-$305. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annual raises. Board and room at 
nominal cost in new modern nurses’ home 
attached to hospital. Vacancies all shifts. 
Apply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 

GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid over- 
time, liberal sick leave and _ hospitalization 
benefits, modern well equipped 210 bed hos- 
pital. Salary starts at $250 a month. Addi- 
tional $20 per mo for evening duty and $15 
for nights. Pleasant New York City suburb, 
35 minutes from Grand Central Station. Con- 
tact Director of Nurses, White Plains Hos- 
pital, White Plains, N.Y. ; 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 

GENERAL DUTY NURSES: All services, 
320 bed hospital. Unhappy with the snow? 
Come to sunny Arizona, home of the Grand 
Canyon. Watch movies being made in Sedona. 
Only 185 miles south is romantic Mexico. 











= Q. Will caffeine-type wake up tablets help me do a better job? 











A. Yes, pharmacologists say. 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 
. -_. form ideas rapidly. And, 
swifter sensory perception will 
help you perform your job better. 
For a generous sample of NoDoz Awakeners 


write to: Harrison Products, Inc.,610 Folsom 
Street, Dept. N., San Francisco 7, California 


KEEP ALERT SAFELY 


| 





NOPOz 


AWAKEWNMERS 








| SAFE AS COFFEE 





October R.N. 1955 





















If your special diet patient 
tables your 


food specifications... 


most likely mealtime has become a 


distasteful chore instead of a delightful _» 


anette: 
oa” 


duty. You can often encourage a ! 
stubborn eater to stay with your 
diet by offering wider food 
variety— more palatable menus. 
Gerber’s 4 Cereals, over 60 
Strained and Junior (minced) Foods 
give you greater latitude in 

making substitutions for “picky” 
eaters. Specially processed to preserve true colors 


and tempting flavors— reduce crude fiber to a minimum. 


GOOD SUBJECT MATTER FOR YOU AND YOUR PATIENTS 


’ “ 


New ways to brighten bland diets—Gerber’s “Special Diet Recipes” 
—over 96 easy-to-fix dishes, properly indexed for Bland, 

Mf Ot Soft, Mechanically Soft, Liquid and 
Low-Residue diets. For free copies, write 
on your letterhead to Dept. 3510-5, 


Fremont, Michigan. 


Gerber. 


CEREALS, STRAINED & JUNIOR FOODS 














Minimum starting salaries $245 evenings, 
$240 nights or rotation. Part-time, all shifts 
on hourly basis. 40 hr, 5 day wk, merit 
raises every 6 mos for 3 yrs, paid vaca- 
tion, sick leave and holidays. Blue Cross 
available, Social Security. Write Director 
of Nursing, Good Samaritan Hospital, 
Phoenix, Ariz. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: General Hospi- 
tal affiliated with U. of O. Medical school, 
straight hrs., 40 hr. wk., $250 mo., $265 
evening or night, 2 wks. sick leave, 2 wks. 
paid vacation. Director of Nurses, Multnomah 
Hospital, Portland, Ore. 


GENERAL DUTY NURSES: Opportunity to 
learn nursing team leadership in 400 bed gen- 
eral hospital, salary $290 to $310 per mo for 
a 40 hr wk, $30 additional for evening and 
night duty. Uniforms are laundered free, 
liberal personnel policies, comfortable resi- 
dence at moderate cost. Good transportation 
to colleges and universities and shopping 
centers. Apply Director, Nursing Service, 
Mount Sinai Hospital, 2750 West 15th St., 
Chicago 8, IIl. 


GENERAL DUTY NURSES: For new 60 bed 
general hospital. Immediate openings. $250 to 
$270 depending upon experience and qualifica- 
tions. Periodic increases and opportunity for 
advancement. Sick leave, 4 holidays, 2 weeks 
vacation. Blue Cross, Blue Shield optional. 
Rotating shifts. $10 differential for evenings 
and nights. Contact: Barbara A. Dawson, 
Supt. of Nurses, Cheyenne County Memorial 
Hospital, Sidney, Nebr. 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
eal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
< Nursing, Stamford Hospital, Stamford, 
onn, 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 





schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 


minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 


write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $288, $5 per month tenure 
increase for each 6 months of service to 
a maximum of $318. Social Security, sick 


leave, prepaid medical and hospital care. 
$10 additional for afternoon and _ night 
shift, $10 additional for delivery room, $20 


additional for surgery. Up to 3 weeks va- 
cation at end of 4 years. 7 paid holidays, 
8 hr. day, 40 hr. week. Apply to Director 
of Nurses, Sutter Hospital, Sacramento, 
Calif. 


GRADUATE NURSES: Needed for the new 
modern 1238 bed Veterans Administration 
Hospital now being opened in the heart of 
New York City. Liberal personnel policies 
include 40 hr week, 30 days vacation, 15 days 
sick leave, 8 holidays, uniforms laundered 
free. Rotating shifts. Basic starting salary 
$4025 per year with yearly increases to $4885. 
higher salaries based upon experience and 
educational qualifications. Blue Cross Plan 
and Group Life Insurance available. Local 
Universities accessible. Cultural and recrea- 
tional advantages readily available through- 
out city. Apply to Chief, Nursing Service, 
Veterans Administration Hospital, 408 First 
Ave., New York 10, N.Y. Telephone Murray 
Hill 6-7500, Ext. 256. 


GRADUATE NURSES: California state hos- 
pital in scenic redwood country north of 
San Francisco. Psychiatric institution with 
opportunity to specialize and advance in that 
field. Inexperienced start at $310. With one 
year psychiatric nursing experience, start 
at $325. Some higher level appointments 
starting at $341 and $376. Promotion to 
teaching and administrative levels. Must 
meet requirements for California license. 
Address Superintendent of Nursing Services, 
Mendocine State -Hospital, Talmage, Calif. 


GRADUATE NURSES: General duty for col- 
lege infirmary (35 beds) in Hanover, New 
Hampshire. Starting salary $205, increases 





Haymakers are the shoes 

that turn hard floors into foam 
rubber. Incredibly soft and 
feather-light, they’re as comfortable 8 
as only a handsewn, seamless 
piece of kip-calf can be. And you'll 
love them on their new, float-on- 
air wedge. On or off the job, 
handsome Haymakers belong 
on your feet when you’re on 





47 West 34th St., N.Y.C. 


A TREAT/AFOR “ON DUTY” FEET 











A,B and C 


your feet a lot. In benedictine, red, navy, brown, black, white. 
Mail orders filled. Write Haymakers By Avon. Dept. RN-10, 


Weywiahiord: 


>. softest shoes that 
ever walked $14.95 


.\. THE PUMP to pamper 
your feet ‘‘off-duty”’, 
Same colors as 
Wedzge-Tie, plus 
bamboo, 

smoke grev, green. 
Heeled Oxford 

(not shown) 

white, brown; black, 


4-11 
3%-11 
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Weren’t you fit to be 
tied when the doctor 
said, ‘‘No coffee’? 
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Coffee Flavor Instant Postum! 








| took it pretty hard, until 7 
| tried the fine new drink 
he recommended— 








Life without coffee is an unhappy 
prospect for any patient. You can make 
it brighter by recommending the caf- 
fein-free Instant Postum beverages. 


While some of your patients may 
enjoy regular Instant Postum, others 
may prefer new Imitation Coffee Flavor 
Instant Postum. 


Both Coffee Flavor and regular In- 
stant Postum contain no caffein and cost 
less than a penny a cup. But new Coffee 


Regular and NEW Coffee Flavor 


Instant Postum 


No caffein 


Postum is a registered trade-mark of General Foods Corp. 








Flavor Instant Postum has a fine flavor 
all its own—extra-rich and satisfying. 


Made of whole wheat and bran, the 
Instant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and only 16 calories. 
For a gift supply of both Imitation 
Coffee Flavor and regular Instant Pos- 
tum, write to: Postum, Dept. RN 10, 
Battle Creek, Mich. (Offer good in 
U.S. only, expires April 30, 1956.) 





at intervals to $230. 40 hr wk, 10 mos. 
employment from September 1 to July 1 
including 3 weeks vacation. Additional ad- 
vantages: in progressive and interesting com- 
munity offering recreational and cultural 
opportunities. Write Dartmouth College Health 
Service, Hanover, N.H. 


GRADUATE NURSE: For general duty with 
some experience in anesthetics, to assist regis- 
tered anesthetist and he‘p in surgery. Ideal op- 
portunity to gain add-d experience in anesthe- 
tics. Small rural hospital in famous winter and 
summer resort area. Salary open. Apply Box 
SJH-1 c/o R.N. Magazine, Oradell, N.J. 


GRADUATE NURSES: Vacancies in all 
areas of nursing service. Rotating experience 
within a clinical specialty on request. Op- 
portunity for advancement. Hours arranged 
to permit part-time study at the University 
and Colleges in this City. Active, progressive 
teaching hospital with developing opportuni- 
ties for the professional nurse to partici- 
pate in new approaches in the medical care 
of patients. Salary $250-280 per mo. (base) 
depending on qualifications. Differential for 
night or relief duty. Full maintenance avail- 
able at $55 per mo. For information apply 
to Director of Nursing, City Hospital, Cleve- 
land 9, Ohio 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhat- 
tan hospital. 5 day, 40 hr wk, starting sal- 
ary $290, eves $330, nights $320, uniform 
laundry, 2 meals per tour. 4 annual in- 
creases, 4 wks vacation, 12 holidays, sick 
leave, 12 days per yr cumulative. Social 
Security, health service, free hospitalization. 
Opportunities for special assignments, re- 
search nursing bonuses and post-grad. study. 
Housing agent available. Apply Supt. of 
Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, ; ai 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


HEAD NURSE: Central Service. Adminis- 
tration and teaching responsibilities. 230 
bed hospital, 41 students. Department being 
enlarged. Salary dependent upon ability, ex- 


perience and advanced training. Apply Di- 
rector of Nursing, The Chester County Hos- 
pital, West Chester, Pa. 


HEAD NURSE: Delivery Room, 332 bed gen- 
eral hospital with School of Nursing. Degree 
and experience desired. 40 hr wk, liberal per- 
sonnel policies, living accommodations avail- 
able, salary commensurate with qualifications. 
Apply Associate Director of Nursing, The 
Toledo Hospital, Toledo, Ohio 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old fashioned warm 
care of patients with cancer and allied dis- 
eases. Excellent experience in advanced med- 
ical and surgical procedures and research in 
teaching center. Adequate staff of top nurses 
maintained. University affiliated inservice ed- 
ucation, access all N.Y.C. universities. Good 
basic preparation required, learn specialty 
here. Staff nurses $280-320 plus evening bo- 
nus $50 monthly, night $40, 5 uniforms 


laundered weekly, paid Blue Cross, 4 wks 
vacation, time and a half for overtime. 
Minimum rotation. Suture Nurses, bas 
salary plus % pay for all on-call hours. 
Housing agent helps you locate. Write or 
phone Thelma Laird, R.N., Director of 
Nursing, Memorial Center, 444 East 68th 


St., N.Y.C. 21. 


HOSPITAL ADMINISTRATORS: (a) Gen’l 
hosp., 100 beds; suburb, lIge city, med. cen- 
ter, E; $7000. (b) Gen’l 50-bed hosp; col- 


lege town, MW. (c) Small gen’! hosp; ex- 
pansion prog; interesting city, outside US: 
$6000. RN 10-6 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, IIl. 


INSTRUCTORS: Immediate openings for 
full-time instructor in Obstetrics, one in 
Pediatrics and one in Surgical Nursing. Sal- 
ary open. Prefer nurses who have degree and 
some experience but will consider those work- 
ing toward degree with at least 1 yr experi- 
ence in field they will be teaching. Apply 
Director, Hackensack Hospital School of 
Nursing, Hackensack, N.J. 


NURSES: Immediate openings for men and 
women nurses in a beautifully located state 
hospital 2 hrs from New York City. Active 
treatment program. Attractive living accom- 
modations available at moderate rate. Single 
rooms for men and women; married couples 
may live in new apartment-type residence. 
Civil Service status after 6 mos provisional 
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Restore your cracked, rough, sore hands to their 


Acid Mantle 


smooth, soft, healthy, beauty, with... 


“1 ene 











Acid Mantle 


pH 4.2 


“7¢€ CITE 









DOME CHEMICALS 


will counteract the destructive effects of scrubbing. 

will quickly restore normal skin acidity to any part.of the body. 
works with Nature. Good for babiés too. 

DOME ind — Don't forget DOMEBORO solution for ALL SKIN INFLAMMATIONS!) 
Samples available on request. 


INC. 





109 West 64th Street - New York 23, N_Y. 
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what this combination 


commode — chair can do 
to help 
handie patients 
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BEDSIDE = TOILET COMMODE 
COMMODE Panholder easily 
Standard size bed unhooked, converting 
paniseasyto  — quickly for use over 
remove andreplace. | an average toilet. 
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AUXILIARY i LIGHT EXERCISER f 
WHEEL CHAIR P| With footrests folded i 
Foam rubber padded i up, smooth-rolling } 
extra seat quickly | 5” casters make i. 
converts commode i light foot exercise . 
for auxiliary f practical. 
wheel chair use. id 
‘> Trey het ; é 
meereen BEDSIDE CHAIR ln 
| pt | *> HOLLYWOOD ‘ 
eee and when = d ] & 
"=> not otherwise © moe: i 
~ employed, this , Combination Commode 8 
/] versatile unit mokes b with Footrests : 
Y ——s t Chair is chrome plated. Upholstery is 
Fe e ed. e 
bedside chair, | a P wi 
© easy-to-clean, Naugahyde. Upholstered 
- extra sect, pan holder and pan included. 
Step-on brakes available. 
ae si SS ERLE GI BLISS DE SE DAIS A ONE EERIE "oe eS rg : RLS caer 
at your nearby EVEREST & JENNINGS dealer 
EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Can you set aside 


even a day? 


Can you spare 50 cents a day to 
buy stock in some leading Ameri- 
can company? Just 50 cents a day 
to own stocks that would have 
paid you around 5‘. on your extra 
money last year? 


Well, that’s all it takes to join 
our “pay-as-you-go” plan on the 
basis of a $40 payment every three 
months. 


That’s the least you can put in, 
but you can invest more if you like 
—anything up to $1,000 a month. 


And no matter how big or little 
your payment may be, you can 
take your pick from 1200 stocks 
on the New York Stock Exchange. 


As soon as we get your check or 
money order, we use it to buy for 
you as many shares as we can— 
full or part shares—of the stock 
you’ve chosen. You get all the 
dividends paid on your stock from 
the day of purchase. 


Like more details, complete 
facts? Just mail us the coupon 
below. 


Without charge or obligation, 
please send me your descrip- 
tive booklet, a membership 
blank, and the special report 
on “Twenty Stocks for Long- 
Term Investment” in your 
Monthly Investment Plan. 


Name 
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MERRILL LYNCH, 
PIERCE, FENNER & BEANE 


70 Pine Street, New York 5, N.Y. 
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appointment. Gross salary $295 per mo. An- 
nual increase of $15 monthly for 8 years. 
Advancement possible. 40 hr, 5 day work 
week, 15 working days paid vacation each 
calendar year. 11 legal holidays, group 
insurance, Blue Cross, liberal sick allow- 
ance, retirement plan and other benefits. 
Connecticut registration, personal interview 
and physical examination are required. Ap- 
ply Mrs. Rosa Lee Adams, R.N., Director 
of Nursing, Fairfield State Hospital, New- 
town, Conn. 

NURSES: Excellent employment opportu- 
nities for nurses, ages 26-48 as traveling 
nursing representatives. Positions’ entail 
teaching, supervision and community or- 
ganization responsibilities. Qualifications : 
Bachelor's Degree in Public Health Nursing 
or Nursing Education plus supervisory ex- 
perience. Openings available in all sections 
of the country. Salaries commensurate with 
training and experience. Direct inquiries 
to Mr. Norman A. Durfee, National Director 
of Personnel Services, National Headquar- 
ters, American Red Cross, Washington 
13, D.C. 

NURSES: For polio and tuberculosis nurs- 
ing, selection of services, 5 day 40 hr wk, 12 
holidays, accum. sick leave with pay, 16 days 
vacation, Social Security, pension, annual in- 
crements, starting salary $3180 a year. Write 
or call Directress of Nurses, Valley View 
Sanatorium, Paterson, N.J. 

NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. , 


NURSES: General duty and operating room, 
125 beds, Suburban Hospital, Bethesda, Md. 


NURSES: 1 Asst. Dir. N.S., salary $361- 
426, 1 Head Nurse for Surgery, $293-361, 
1 Supervisor Coordinate Surgery C.S.R. and 
Emergency Room, $325-401. Registered Staff 
Nurses for days, P.M. & night services, $278- 
325 with $10 for p.m., nights. $10 for TB. 
Isolation, Pediatrics, N.P. & Surgery. 15 paid 
working days vacation after 1 year. 15 paid 
working days sick time accruable to 90 days, 
11 paid holidays, 40 hr wk. Write Director 
Nursing Service, Monterey County Hospital, 
P.O. Box 1611, Salinas, Calif. 


NURSES: New York City Health Department 
has vacancies in two entrance level positions. 
Registered Nurse, salary $3500-$3980, oppor- 
tunity for registered nurses seeking public 
health qualifications. Immediate appointment, 
37 hr wk, liberal personnel policies. Appli- 
cants must be able to matriculate for public 
health nursing courses at university. Quali- 
fied Public Health Nurse, salary $4000. Im- 
mediate appointment on provisional basis. 
Permanent appointment with increases up to 
$5080, 37 hr wk, liberal vacation and person- 
nel policies, pension rights, in-service train- 
ing, promotional opportunities. Generalized 
service including maternal and child care, 
school health and communicable disease con- 
trol. Applicants (except New York State 
Veterans) must not have reached 36th birth- 
day. Write or call the New York City Dept. of 
Health, 125 Worth St., New York, N.Y. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. [Turn the page] 
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You won't have to worry 
any more about 


25— socal 
motion sickness 


LIN E>- 


brand 
Cyclizine Hydrochloride TABLETS 


50 mg. Scored— Vials of 10, bottles of 100 and 1,000 








A leading Air Line study shows: 


Unlike other drugs tested, “... Marezine (50 mg.) 
protected all subjects receiving it (0.0 per cent 
sick). Marezine seems especially promising, 
since it is markedly effective and has little or 

no side effects such as drowsiness.” 


Lederer, L. G., and Kidera, G. J.: Passenger Comfort 
in Commercial Air Travel with Reference to Motion 
Sickness, International Record of Medicine and Gen- 
eral Practice Clinics 167:661, 1954. 


A leading Steamship Line study shows: 


“Since the beginning of studies on Marezine in 

1952, more than 200,000 tablets have been used. ... Of 

the drugs evaluated in this study, Marezine has been the 

most effective in our experience in the prevention and treatment 
of seasickness without producing objectionable side effects.” 


Kimball, F. N.: Passenger Comfort on the High Seas with Special Reference 
to the Clinical Evaluation of Anti-Motion Sickness Drugs, ibid. 168:72, 1955. 
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bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
















NURSES—GENERAL DUTY AND SURGI- 
CAL: For 250 bed hospital in residential sub- 
urb of Chicago. 40 hr. wk. Cash salary $240 
for night duty, $235 evening duty and $225 
day duty. $10 increase after 60 days and at 
regular intervals. $15 differential for surgi- 
eal nurses. Full maintenance in addition to 
salary includes single room in new nurses 
residence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross _ hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Memor.- 
ial Hospital, Berwyn, Ill. 


NURSES, R.N.: and Floor Duty, 3-11, 11-7, 
5 days a week. New general hospital. Good 
salary and working conditions. Apply M. K. 


Mo!oney, R.N., Liberty Maimonides Hospital, 
Liberty, N.Y. "Phone Liberty 2300. 
NURSES-STAFF: Starting salary $300, $10 
differential for night and evening shifts. 
Write, wire, call or apply Seneca Hospital, 
Chester, Calif. 

NURSING ARTS INSTRUCTOR: $400 month- 
ly. For complete information write Tulare 
Kings Counties Hospital, Springville, Calif. 
NURSING INSTRUCTOR: 184 bed general 
hospital. Degree and experience necessary. 
Salary commensurate with preparation. Lib- 
eral personnel policies. 5 day 40 hr wk, 8 
paid holidays, vacation and sick leave. Group 
insurance and Social Security. Salary in- 
crement of $5 twice a year. Apply Director 
of Nurses, William McKinley Memorial Hos- 
pital, Trenton, N.J. 





NURSING INSTRUCTORS: Several positions 
available at Los Angeles County General Hos- 
pital for School of Nursing and Nursing Serv- 
ice. Appointees to the School will teach and su- 
pervise the clinical experience of students. The 
positions in Nursing Service are newly estab- 
lished and were created to assist in improve- 
ment of patient care by planning and carrying 
out an organized educational program for all 
Nursing Service personnel in a specific clinical 
area such as Medical, surgical, orthopedics, 
T.B., C.D., E.N.T., etc. All positions are un- 
der Civil Service and offer good salary— 
beginning at $395 mo.—with vacation, sick 
leave and retirement benefits. There will be 
no written examination. Applicants will be 
rated on basis of training and experience. The 
positions are open to college graduates with 12 
units in education and graduation from an 
accredited nursing school who have either 6 
mos. teaching experience in an accredited 
school of nursing or 1 year’s supervisory or 
administrative nursing experience in a public 
institution or private hospital of 200 beds or 
more, or who have completed a curriculum 
in clinical instruction. Apply J. K. McInnis, 
R.N., Los Angeles County General Hospital, 
Box 1311, Los Angeles 33, Calif. 


OBSTETRICAL CLINICAL INSTRUCTOR 
& ASS’T SUPERVISOR: Combined teaching 
and administrative position. Modern 325 bed 
general hospital with school of nursing of 90 
students. Excellent personnel policies. Ad- 
vanced preparation and experience preferred. 
Salary open. Apply Director of Nursing, Fit- 
kin Memorial Hospital, Neptune, N.J. 


[Turn the page] 
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“Bur-Mil Cameo Rx Stockings 
wear better, look sheerer” 


say 91% of the nurses who 
tested them at St. Luke’s Hospital 





HERE’S PROOF... a typical question- 


naire returned by the nurses after testing 


7 . 
S\) «| \ Rx Nylon Stretch Stockings: 
=o - / f lh 


St. Luke's Hospital 
NURSE'S WEAR TEST 
For Rx Nylon Stretch Stockings 
1. Did you find RX Stretch Stockings fit better? we... 
2. Rx stockings are more sheer than other service weights. Did Vs 

you find they look better? Yes_V_No___ 
3. Would you agree that Rx stockings give yqu greater freedom 

of movement (bending, sitting, working, etc.) while retaining © 

Yes. 2_Mo. 














better fit? 
4. The stretch feature of Rx stockings helps calves and thighs 

by providing firmer support. Did you notice this quality? Yes_2_ he... 
5. Did you get more comfort from Rx ‘stockings? Yes WV No 
6. Were your feet and legs less tired after a full day of duty? Yes mn? 
7. Did these stockings wear better? ; Yes a 
Name ALY a 
Wearer's weight 1a _height Tt. os : pm 
Regular shoe size on regular stocking size a 3 





What do you normally pay for stockings fl . 65° — . — 7 
In your opinion, do your regular stockings fit you well? NO, they Qn + whinble 
a 


Dutyfull sheers — $1.65. White. 
3 sizes, one perfect for you. 


LOOK FOR 
your Bur-Mii 
Cameo Rx 
Stockings in 

this self-service 
selecior ai your 
favorite 
uniform shop. 











BURLINGTON HOSIERY Co. = 


A MEMBER OF Balington - 


UNDUSTRIES 
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Prescribed by physicans throughout the world 





Have P FELSOL provides safe and 
you effective relief in Asthma, 
ever » Hay Fever and related bronch- 
used p ial affections. 


FELSOL 


P FELSOL also relieves pain 
and fever in Arthritis, Headache, 
and other painful conditions. 


vvv 


The fast action and long duration of 
FELSOL gives smooth and comforting 
relief. After a single therapeutic dose 
of antipyrine, Brodie and Axelrod re- 
port, “Plasma levels declined slowly, 
measurable amounts of the drug per- 
sisting 24 hrs.” (J. Pharm. & Exper. 
Ther. 98:97 -104, 1950) 


FORMULA: Antipyrine . . . . 0.869 gm. 
Iodopyrine. . . . 0.031 gm. 
Citrated Caffeine .0.100 gm. 


Try this unique, superior product by writing 
for free Professional Samples and Literature 


American Felsol Co. « P.O. Box 395 « Lorain, Ohio 











Available at all Drug Stores 








CALLING ALL 
GRADUATE NURSES 


@ How would you like to work and live in 
the heart of Manhattan? 
THE ROOSEVELT HOSPITAL, a 
voluntary, general hospital, offers you 
this opportunity. 


@ How would you like to choose your own 
field of nursing? 
OPENINGS ARE PRESENT in all 
services except Obstetrics. 


@ Why not enjoy these benefits offered by 
Roosevelt ? 

BASE SALARY—Begins at $260 per 
month, without experience. Experi- 
ence qualifies for higher starting sal- 
ary. INCREMENTS—Start after first 
6 months and continue annually. 
BONUSES—-$40 for evening and $20 
for night duty. VACATION—4 weeks 
annually. HOLIDAYS—10 annually. 
LAUNDRY SERVICE—-HOSPITAL- 
IZATION—-HEALTH SERVICE—SO- 
CIAL SECURITY 


Apply to: Director oF NursINc, 
DEPARTMENT N, Roosevett Hospitac 
59th Street West, New York City 


Telephone: JUdson 2-1700, 
Extension 474 
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OBSTETRICAL NURSES: Immediate need 
in 30 bed unit averaging 100 deliveries per 
mo. Starting salary $255 with 6 mo., 1 yr. 
and merit increases yearly thereafter. $10 
differential for 3-11 and 11-7. Good personnel 
policies, rooms available $20 per mo. Write 
Director Nursing Service, Memorial Hospital, 
Casper, Wyo. 


OBSTETRICAL SUPERVISOR: For 49 bed, 
49 bassinet service in accredited hospital with 
fully approved school of nursing. Opportunity 
for experienced head nurse to combine super- 
visory responsibility with advanced study at 
Western Reserve University. Libera! person- 
nel policies. Apply to Moses Baskin, Ass’t 
Director in Charge of Patient Care, Mount 
Sinai Hospital, 1800 E. 105th St., Cleveland 
6, Ohio 


OPERATING ROOM NURSES: Immediate 
openings at Methodist Good Samaritan Hos- 
pital of Lexington, Kentucky. Fully approved 
350 bed voluntary general hospital with new 
surgical suite. Lexington is located in the 
“Heart of the Blue Grass’’ and is the home 
of the University of Kentucky and Transyl- 
vania College. Starting salary $255, paid call 
time, 40 hr wk, liberal personnel policy. 
Apply to Director of Nursing, Good Samar- 
itan Hospital, South Limestone St., Lexing- 
ton, Ky. 


OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable “‘All 
American City’’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh. Friendly and considerate working 
associates and conditions. Progressively ad- 
vanced personnel policies. Starting salary 
$240 per mo. with 4 merit increases. Paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and _ hos- 
pitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 
4-5673. 


OPERATING ROOM SUPERVISOR: 65 bed 
hospital expanding to 100 beds. Post-graduate 
in surgery required. 5 day week, salary open 
depending upon education and experience. 
Please apply to Director of Nursing, City 
Hospital, Bellaire, Ohio 


OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed. 
Len Rathe, Box 173, New Orleans 3, La. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk, 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PHYSICAL THERAPIST: Registered. Expe- 
rience in rehabilitation work. Salary open, 
5 day week, 8 hr day. Phone collect WO 
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. A recent clinical study demonstrated 
Milibis Vaginal Suppositories to be effective treatment in 482 of 510 
patients with trichomonal, monilial or mixed bacterial (nongonococ- 
cus) vaginitis accompanied by leukorrheal discharge.1 











Within 10 to 30 days following institution of a Milibis regimen, symp- 
tomatic relief was noted, as evidenced by disappearance of discharge 
and restoration of normal vaginal flora. 


THERAPEUTIC REGIMEN WITH MILIBIS VAGINAL SUPPOSITORIES 


“Simple...no esthetic discomfort to the patient...rare and inconsequential side effects.”” 
1. Shanaphy, J. F.: New York Jour. Med., in press. 


A Milibis suppository should be inserted in the vagina on alternate nights for a series 
of from 5 to 10 administrations. Acid douches (1 tablespoonful of vinegar and 2 tea- 
spoonfuls of pHisoHex* in each quart of warm water) may be used in conjunction with 
Milibis therapy. Reich and his associates’ recommend acid douches followed by inser- 
tion of a Milibis suppository nightly for 5 consecutive administrations, and thereafter 
office treatment twice weekly throughout the month, including the menstrual period. 

2. Reich, W. J.; Rubenstein, M. W.; and Reich, J. B.: Maryland Med. Jour., 2:241, May, 1953. 


In particularly refractory cases, the course of treatment may be expanded, or dosage 
increased to 1 suppository twice daily for two weeks. 


In all types of vaginitis, the patient should be examined after each menstrual period for 
several successive months, even when the infection has disappeared. 


Muisis Vaginal Suppositories are supplied in boxes of 10, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerine base. 


*pHisoHex® —an antiseptic, emollient, soapless cleanser—should be mixed with %4 cup of hot water before 
adding to douche solution. 


=a wanes: Sinilbigs STawne Inc. New York 18, N. Y.— Windsor, Ont. 


Milibis (brand of glycobiarsol) and pHisoHex, trademarks reg. U.S. Pat. Off. 








28551 or write. 200 bed General 
Box 840 Battle Creek, Mich. 


PSYCHIATRIC SUPERVISOR: 230 bed pri- 
vate neuro-psychiatric hospital on Long Island. 
Salary open, good personnel policies, attractive 
maintenance available. Write stating education 
and experience, if any, to Supt. of Nursing, 
The Long Island Home, Amityville, N.Y. 


PUBLIC HEALTH NURSES: For San Ber- 
nardino Valley area and Barstow. Eligibility 
for State Public Health Nurse certificate, 
citizenship and car required. Starting salary 
$327 for valley areas, for Barstow, $360, 
step increases to $397. Write San Bernardino 
County Civil Service, 236 Third St., San 
Bernardino, Calif. 


R.N.’s: $230 per mo plus maintenance, 5 day 
wk, usual holidays and vacation. License by 
reciprocity obtainable for most states. 260 
bed chronic disease sanitarium. Apply Joseph 
O. Smigel, M.D., Medical Director, Pinehaven 
Nursing Home, Pinewald, N.J. 


REGISTERED NURSE: A mature registered 
nurse to assist in the management of 50 bed 
Nursing Home, bus connection to New York 
at door, 25 miles away. Live-in required, 
salary excellent, opportunity unlimited. Ref- 
erences and personal interview required. Ap- 
ply Administrator, Mountain View Nursing 
Home, Wayne Township, Paterson 2, N.J. 


REGISTERED NURSES: For charge and 
staff nursing in a modern 140 bed gencral 
hospital. Evening and night duty differen- 
tial $10. Straight hours. No rotation of 
shifts. 40 hr wk, living quarters available 
in heart of the theatrical and shopping 
district. Apply Director of Nurses,, I‘cdical 
Arts Center Hospital, 57 W. 57th St., New 
York 19, N.Y. 


REGISTERED NURSES: Two, for 50 bed 
tuberculosis hospital in Indiana college town. 
Salary $325 per month. Excellent working 
conditions. Liberal vacation and sick leave. 
Address applications to Superintendent, 
Smith-Esteb Hospital, Richmond, Ind. 


REGISTERED NURSES: 2488 bed VA neu- 
ropsychiatric hospital. 30 days paid vacation 
and 15 days paid sick leave per year. 40 hr 
wk. Salaries starting at $4295 and $4730 an- 
nually depending on qualifications, yearly in- 
creases. Apply to Personnel Officer, Veterans 
Administration Hospital, Northport, L.I., N.Y. 


REGISTERED NURSES: All shifts, no ro- 
tation, for general duty in 149 bed general 
hospital. Also for TB Sanatorium. Salary 
$235-$260, differential $10 for evening and 
night, 40 hr wk. 2 wk vacation at end of 
first year, increasing to 4 wks after 5 yrs. 
Holiday, sick leave, Social Security, hospital 
financed retirement benefits. Excellent year 
round mild climate. Full maintenance avail- 
able $43 per mo. Apply to Director of Nurs- 


Hospital. 


ing, Presbyterian Hospital Center, Albu- 
querque, N.M. 
REGISTERED NURSES: For expanding 


services to 215 beds. Functionally modern 
hospital located in a friendly city of 93,000 
at the gateway to Michigan’s summer and 
winter resort areas. Staff and charge po- 
sitions open. Starting salaries are dependent 
upon educational background and experience 
with a minimum of $260 to $300 per 
month. Monthly differential of $20 for after- 
noon duty and $15 for night duty. 40 hr. 
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wk. Excellent personnel policies. Stimulat- 
ing and progressive environment. Nursing 
department has collegiate education affilia- 
tion. Accommodations available in the im- 
mediate vicinity. Personnel Director, St. 
Luke’s Hospital, Saginaw, Mich. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, McKinney, Texas, lo- 
cated 30 miles north of downtown Dallas on 
U.S. Highway 75. A 550-bed general medical 
and surgical hospital affiliated with the South- 
western Medical School of the University of 
Texas. Included is a 140-bed Tuberculosis 
Service. Minimum annual salary of $3740 
with yearly increases, Other salaries depend- 
ent upon professional qualifications. Personnel 
policies provide 40-hr. wk., 30 days vacation 
lv. and 15 days sick lv. accrual per year in 
addition to 8 established holidays. Federal 
retirement system coverage. Federal Group 
Employees Life Insurance Plan and Blue 
Cross Hospitalization available. Free Uniform 
laundry. Non-housekeeping quarters. Nine- 
hole golf course and swimming pool on hos- 
pital grounds. U.S. Citizenship required. Con- 
tact Chief, Nursing Service, V. A. Hospital, 
McKinney, Tex. 


REGISTERED NURSES: General duty, 25 
bed hospital, 5 day week, 40 hrs, salary $275 
per mo with room and board. Apply Super- 
intendent of Nurses, Mineral County Hospi- 
tal, Hawthorne, Nev. 


REGISTERED NURSES: Immediate openings 
in 250 bed general hospital on day and eve- 
ning shifts. Minimum salary $285 with $10 
differential for evening OB and OR. Holidays, 
vacations, prepaid hospitalization and _ in- 
surance. Apply to Director of Nurses, Mercy 
Hospital, Sacramento, Calif. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 


Grand Haven Municipal Hospital, Grand 
Haven, Mich. 
REGISTERED PROFESSIONAL NURSES: 


For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
— 176 Palisade Ave., Jersey City, 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance 
and _ hospitalization program, retirement. 
Contact Director of Personnel, Aultman 
Hospital, Canton, Ohio by letter or collect 
telephone 4-5673. {Turn the page| 
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- 8,000 CuricaL TEstTs in the District of Columbia 





8.000 clinical tests 


prove 









easier-to-apply 


» CALM 


PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
...0n contact! 


jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs .. . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor... 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 
A-200 Pyrinate Liquid has won quick and general 
acceptance by the profession wherever 
it has been introduced. 
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SED GER ORS 





A Product of McKESSON & ROBBINS, Incorporated, Bridgeport, Conn. 








What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 





SEND Send this ad and 10¢ to 

THIS cover mailing for 4 oz. 

plastic squeeze bottle of 

AD Dermassage and booklet 

TODAY! on skin care. R-10 
S. M. EDISON CHEMICAL CO. 


2710 S. Parkway, Chicago 16, Ill. 


Miracle of 
Foot 













LIKE Worn by 
WALKING ON thousands of 
PILLOWS! Nurses 


The moment you slip Dr. Scholl’s 

AIR-PILLO Insoles into your shoes you 
experience the most delightful sensation 
of walking ease imaginable! Made of soft 
Latex Foam. They make any shoe air- 
cushioned ... cushion your feet from toe 
to heel. Only 60¢ a pair at Drug, Shoe, 
Department Stores and Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


WERT e Tek 


AIR-PILLOANSOLES 














REGISTERED NURSES: 
Medicine 
accredited by Joint Commission on Accredi- 


140 bed Physical 
and Rehabilitation Hospital, fully 


tation of Hospitals, accepting patients with 


neuromuscular disabilities. Begin at $280 
monthly with differential for evening and 
night duty. Quarters in air-conditioned nurses 


home and meals available for $35 per month. 
Uniform laundry free. Completely air-con- 
ditioned hospital well located in relation to 
Austin, San Antonio and Gulf Coast. Con- 
tact Administrator, Gonzales Warm Springs 
Foundation, Gonzales, Tex. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


SCHOOL OF ANESTHESIA: Approved by the 
American Association of Nurse Anesthetists. 
Open to registered nurses of accredited schoo!s 
of nursing. For complete information and ap- 
plication blanks write to Everard R. Hicks, 
Director of the School of Anesthesia, The 
McLeod Infirmary, Florence, S.C. 


STAFF NURSES: For Recovery Room, Out- 
Patient Dept. Air-conditioned operating rooms 
and obstetrical dept. Liberal personnel poli- 
cies. Apply Director of Nurses, Saint Barna- 
bas Hospital, 685 High St., Newark, N.J. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $250 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 331/3¢ per 
meal. Opportunities for advancement. Apply 
Superintendent of Nurses, 218 2nd Ave., New 
York, N.Y. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coor. Memorial Hos- 
pital, Dalhart, Tex. 


STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accreditation 
of hospitals. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligible 
applicants. Meets arproved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


STAFF NURSES: Positions offering oppor- 
tunity for advancement available in 518 bed 
general hospital. -Paid vacation, sick leave, 
Social Security, group insurance and free 
laundry. 40 hr wk, pleasant working condi- 
tions, convenient transportation. Housing 
available in vicinity. Experience and educa- 
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tion will determine salary. Write Director 
of Nursing Service, Saint Luke’s Hospital, 
11311 Shaker Blvd., Cleveland 4, Ohio 


STAFF NURSES: Salary range $290-$335. 
Head nurses, salary $305-$369. Higher posi- 
tions in supervision and teaching for well- 
qualified psychiatric nurses. For further in- 
formation write Director of Nurses, St. Louis 
State Hospital, St. Louis 9, Mo. 


STAFF NURSES: 4 for general hospital, 
starting salary $270 per mo with increment 
each 6 mos plus meals and laundry. Vacation 
granted after 1 year ’s service, retirement plan 
and sick leave benefits. Alternating 8 hr shifts, 
5 day week. Accommodation provided in 
nurses’ residence if desired. Apply Superin- 
tendent, Elko General Hospital, Elko, Nev. 


STAFF NURSES: For new 188 bed general 
hospital, 25 miles from New York City. Sal- 
ary $265 to $295, general duty. Differential 
of $20 for 3-11 shift and $15 for 11-7 shift. 
Living-in facilities in new nurses’ apartments 
at $50 for complete maintenance. Liberal 
personnel policies. Apply Director of Nursing 
Service, Phelps Memorial Hospital, North 
Tarrytown, N.Y. 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $280 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES, ASS’T HEAD NURSES: 
Our nurses are important people in the Los 
Angeles County Hospital System. We have 5 
hospitals, they are all tops. You are sure to like 
one. If you want to make the right choice, 
write us. J. K. McInnis, R.N., P.O. Box 1311, 
Los Angeles 33, Calif. You won’t be sorry that 
you did. We have a fully accredited School of 
Nursing too. If you would like to recommend 
us to someone who might be interested, we 
would certainly appreciate it. 


STAFF, SURGICAL, HEAD NURSES: (a) 
Staff; new hosp; small city on Alaska High- 
way, near army & air force bases; varied 
sports, flying lessons popular. (b) Staff & 
head nurses, all areas; univ. hosp., 700 
beds; oppor. continuing studies, So. (c) 
Ob., surg. & staff; small gen’] hosp., on 
island off coast of Calif; ideal climate. 
(d) staff; plantation hosp. & clinic; Hawaii. 
(e) Staff & surg; small indus. hosp., SW; 
40-hr wk; $315 and $335 respectively, mtce. 
(f) Staff, surg; new 300-bed gen’l hosp; 
resort city, Calif; client refunds agency 
fee, traveling exp. RN 10-7 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


STUDENT HEALTH, SOCIAL DIRECTORS: 
(a) Social & recreational dir; 500-bed hosp; 
675 personnel, 200 students. (b) Student 
health; young women’s college; Pac. NW. 
RN 10-8 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


SUPERINTENDENT OF NURSES: Fully ap- 
proved 200 bed hospital located in Western 
New York. 40 hr wk. Graduate and auxiliary 
nursing staff. Liberal vacation, sick leave, and 
holidays. Give education, experience, references 
and salary expected in applying. Write Box 
LCH-1 c/o R.N. Magazine, Oradell, N.J. 
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Nurses know why 
CHOOZ relieves 


so effectively... 


You probably hear 
many people comment 
—mothers-to-be especi- 
ally—on the fast, long- 
er-lasting heartburn 
relief they get with 
CHOOZ, the chewing- 
gum antacid. 


As you know, CHOOZ contains 
calcium carbonate and magnesium 
trisilicate to give this fine result. 


But there are other reasons for it, 
too. CHOOZ medication enters the 
stomach in colloidal suspension— 
instantly ready to neutralize excess 
acid. Yet CHOOZ can’t over-alkalize! 


In addition, chewing CHOOZ 
stimulates saliva flow—increasing and 


prolonging the antacid benefits. 


Why not check these facts person- 
ally? Take advantage of the profes- 
sional offer below...and try CHOOZ 
next time you need antacid relief. 


TRIAL SUPPLY 


FREE 
TO NURSES 





PHARMACO, Inc., Dept. RN-10-5 | 
Kenilworth, New Jersey l 


Pleasesend me, free, a generous trial sup- 
ply of antacid chewing-gum, CHOOZ. 
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Float 
your 
feet 
on 
foam rubber with 


(tls BRE 


Why suffer the pounding of those 
endless corridors all day long 
when you can float your feet on 
pillow-soft Cavaliers with foam 
rubber innersoles, Cavaliers 

are as light and graceful as 

they are comfortable. Choose a 
pair for off-duty, too, 

in brown, black, red, =. 


ivory, Navy, grey or tan. and 
$9.95 


Sold in finest 
stores, or write 
directly to 
Dept. R-10 





PENOBSCOT SHOE CO. 


179 Lincoin St., Boston, Mass. 


Factories in Old Town, Me. 














The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
on aor - opportunities in your particu- 
lar fi 


— tig fom 


Director 


THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 


portunities. 
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SUPERVISORS: (a) OR; 175-bed_ gen’l 
hosp; expansion prog. to 400; coll. town, 
Calif. (b) Ass’t adm. supervisors in OB, 
OR, med., surg; dept of nursing, liberal 
arts coll; E; $4500. (c) Ped. & psy. (new 
unit); lIge tch’g hosp; oppor. continuing 
studies; med. center, MW; min. $4500. (d) 
Thoracic surg; 400-bed hosp. affil. med. 
school; E; min. $400. (e) Night; qual. serve 
as ass’t dir., nursing service; new 300-bed 
hosp ; $6000-$7000. (f) Med., surg. ob., ped., 
OR; new gen’] 225-bed hosp; completion 
January; univ. city, So. (g) OB & surg. 
nursing; 600-bed gen’l hosp; Calif. RN 10-9 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


SUPERVISOR, CENTRAL SUPPLY: Should 
be well-grounded in modern techniques. New 
hospitals opening in Kentucky, Virginia and 
West Virginia in early fall. Good personnel 
policies, 40 hr wk, 4 wks paid vacation, a 
non-contributory retirement plan. Salary 
range $370-$445. Apply to Mr. Philip J. Olin. 
Miners Memorial Hospital Association, 1427 
Eye St., N.W., Washington 5, D.C. 


SURGICAL CLINICAL INSTRUCTOR: Mod- 
ern 325 bed general hospital, 90 students. Ex- 
cellent personnel policies. Congenial, prog- 
ressive faculty. Advanced preparation and 
experience preferred. Salary open. Apply Di- 
rector of Nursing, Fitkin Memorial Hospital, 
Neptune, N.J. 


STAFF NURSES: All services. 135 _ bed 
general hospital. No school. Organized med- 
ical staff. Apply to the Director of Nurs- 
ing, Archbold Memorial Hospital, Thomas- 
ville, Ga. , 





When You Change Your 
Name And/Or Address... 


the best way to insure the arrival 
of your R.N. is to remember the 
following: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


(2) Enclose the name-and-address 
portion of your latest R.N. 
wrapper along with your new 
name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 
ford, New Jersey. 
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Made of famous Red Cross Cotton securely wrapped 


on smooth sticks. Ideally designed and constructed 


for swabbing infant’s nose and ears. 














FOR PROMPT, CONTINUED 
RELIEF OF PAIN 
RAPID HEALING ... USE... 


Antiseptic - Analgesic 








Liquid or Ointment 


First in First Aid for treatment of Burns 
- Sunburn - Cuts - Abrasions -Skin Irrita- 
tions - Insect Bites. 


FOILLE Antiseptic-Analgesic is a de- 
pendable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


CARBISULPHOIL COMPANY 
2937 SWISS AVENUE DALLAS, TEXAS 


You’re invited to request 
literature and samples 














Sanforized 
———. 
bem $6 


a Sty be ee 
Ste 0349—Short 
Sleeves 
A slimming effect— 
and so charming! 
Look at the low 
price and these 
g other features: 
——— collar 
«yoke back...set-in 
belt.. -grippers on 
skirt. Two mannish 
pockets plus breast 
pocket White only. 
Sizes: 10 to 20. y 
& 
Send for Free ‘ 
Catalog - 





Bencone Uniforms, rie 


Dept. R10 47 Martine Ave., White Plains, N.Y. 
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WHERE TO FIND 
OUR ADVERTISERS 


American Bakers Association 
American Felsol Co. : 
Armour & Company 
Aseptic-Thermo Indicator Co, —... 
Ayerst Laboratories _... & 


Beech-Nut Company 
Bencone Uniforms, Inc. 
Benson-Niien Laboratories, Inc. 
Borden Company, The 
Bristol-Myers Company 
Burlington Hosiery Co. 
Burroughs Wellcome & Co. 


Carbisulphoil Company 


Clinic Shoe for Young Women in White 26 
Davol Rubber Co. ieee 9 
Dennison Manufacturing Co. —........_-- 24 
ee Gemeeer Oo, 112 
Dome Chemicals Co. pied ict 
Drug Fubiications, Inc. —§§£§..___........ 5 


Edison Chemical Co., S. M. 
Esquire Lanol-White iaicaciiass 
Evans Uniform Co., Bob _...... 

Everest & Jennings, Inc. 


Fleet Company, C. B. 
General Foods Corp. 

Gerber Products Co. 
Greyhound Lines - ca 
Griffin Manufacturing Co. 








Hanes Hosiery, Inc. : 10 
Harrison Products, Inc. 92 
Haymaker Shoe Corp. - 94 
Homemakers Products Corp. RESO, 
Hudson Vitamin Products, Inc. _.... 88 
Johnson & Johnson 70, 109 
Knomark Manufacturing Co. 27 
Knox Gelatine Co., Inc., Chas. B. _............. 22 
Lederle Laboratories Fee, DN ott? Ne 3 
Leeming & Co., Inc., Thos. ENS 2 76 
McKesson & Robbins, Inc. 17, 105, 111 
MacGregor Instrument Co. : 2 
ee Sr ee 15 
Medical Bureau, The HMChene 
RO eee 28 
Merrill Lynch, Pierce, Fenner & Beane _. 98 
Murnoca Nylon Hosiery _.... 16 


Norwich Pharmacal Co. 


Pacquin, Inc. - 
Parue, Davis & Co. _.._._..__.... 
Penobscot Shoe Co. __...._. 
Pharmaco, Inc. - 
ae 


Roosevelt Hospital, The 


Scholl Manufacturing Co. 
Sharp & Dohme, Inc. . 
Shield Laboratories _ 


Tampax Incorporated 


easaaaidieiieaad chips ee 82 
Upjohn Company, The 31 
a eee 3 
wale Gaenons CO. 13, 81 
Warner-Chilcott __._. s 78 
Whitehall Pharmacal Co. ___ : 6 
White Laboratories, Inc. ___ 8, 100 
White Swan Uniforms, Inc. 15 
Winthrop-Stearns, Inc. 103 
Zonite Products Corp... i | 
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NOTHING Is Easier Or Faster 


For Cleaning Patient’s Dentures! 





...WITHOUT BRUSHING! 


ORA 


Denture Cleanser 


® ORA is fast and effective for cleaning your pa- 
tient’s dentures. No brushing. Just place denture 
in ORA solution for 15 minutes or overnight. Den- 
ture comes out sparkling clean. Ask your druggist 
for ORA, TODAY ...or clip coupon for free sample. 


ORA Cleans Dentures Like Magic and... 


1. Eliminates harmful brushing. 

2. Removes tobacco and other stains. 
3. Prevents stains. 

4. Dissolves mucin plaques. 

5. Prevents “denture breath”. 

6. Guaranteed not to harm dentures. 
7. Costs less than 1¢ a day. 





— — McKesson & Rossins, INc. l 
— - { Dept. R-67, Bridgeport, Conn. 
: Please send, free of charge, one regu- | 
lar size package of ORA Denture | 
[ Cleanser. | 
Denture Cleanser | PRN 435 i steiewsnabiakes eee | 
a“ oe: | | Ape, ad ee ete | 
an Ba Ne i ie ccitmsatuiwane MNS colon. | 
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McKESSON & ROBBINS, INC., BRIDGEPORT, CONNECTICUT 
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Doctors a full measure of 
comfort for anorectal patients with 


DESITIN | 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa to provide 


suppositories 


In boxes of 12 


e gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 


ours for¥ the aski i i 
ee ae e reduced engorgement, bleeding @ safe, conservative 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. I. 























FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


“Trilene% and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke? University Inhaler 


No. 3160 Model-M 


e notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 
margin of safety. 


® convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for economy, 
facility of handling, and ready control of vapor concentration, 


© special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss of 
consciousness, Patients treated on an ambulatory basis can usually leave the 
doctor’s office or hospital within 15 to 20 minutes. Inhalation is automatically 
interrupted if unconsciousness occurs, 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes, and 6 cc. ampuls. 


Ayerst Laboratories « New York, N. Y. « Montreal, Canada 


Ayerst Laboratories make ‘‘Trilene”’ available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 5556 
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Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation. However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.* 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.* Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.? 

IN ARTHRITIS — WHEN LARGE AND PROLONGED 


SALICYLATE DOSAGE IS INDICATED, 
SUGGEST BETTER-TOLERATED BUFFERIN. 





a 
s 


BUFFERIN. — tye perrer-ToLeERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 





Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. 














References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949. 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
DUFFERIN DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 











